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EUGENE A. HILLER 


Manager, Veterans Administration Center, Biloxi, Mississippi 


ERHAPS no other department in a_ hospital 
draws more comments than the dietary depart- 
ment, which is responsible for the preparation and 
service of food. Since this department is such a focal 
point of attention, it is reasonable to assume that 
the dietary service plays an important ro'e in the 
matter of building community goodwill for the hos- 
pital it serves. 

What is community goodwill or public relations, 
and how is it achieved? I think that community 
goodwill, stated in simple terms, is the personality 
of the hospital developed by its employees. It is an 
ideal for which every good hospital strives; but the 
expression must come from the employees in their 
attitude of service and in their enthusiasm and pride 
in their mission in whatever capacity they are 
working. 

Community relations are not based on publicity 
alone, but are created by the total impact of the 
hospital’s services upon public opinion. It is im- 
possible to establish a working relationship among 
hospital employees, patients, and the community 
by organization charts or directives. It must come 
from the personality and attitude of the hospital 
developed through its employees in their effort to 
provide adequately for the conservation of the 
health of the public in the area served. 

Goodwill isn’t determined by the size of buildings 
or the extensiveness of equipment. It is determined 
largely by the employees, by how they act in their 
contacts with patients, visitors, and the general 
public. It is determined by the type of service 
rendered. To the public, the employees of a hospital 
are the hospital itself, and what they say and do has 
an important bearing on its well-being. 

A community’s respect for a hospital stems from 
the adequate medical care of its patients. Such care 
is adequate only if it provides sound professional 
and technical services supported and encouraged 
by competent management. It is not adequate 
unless delivered with an attitude of personal con- 
sideration and friendly respect for the patient. The 

' Presented before the Southeastern Hospital Conference 
for Dietitians in New Orleans, on April 9, 1953. 
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individual and collective performance of every 
employee, regardless of duty, will decide whether the 
patient is, as he should be, the hospital’s best press 
agent. 

The hospital’s relationship to the patient is, by 
extension, a relationship to the community. The 
hospital is a part of the community and should so 
consider itself. The community should be = en- 
couraged to accept this view. 


THE PATIENT, THE EMPLOYEE, AND THE HOSPITAL 


Hospitals have long since recognized that the 
problem of good public relations can only be solved 
by taking into account the human equation which 
involves the employee; the patient, his immediate 
family, and relatives; the visitor; and the general 
public. 

From any point of view, and particularly from a 
community relations approach, the patient is the 
most important person in the hospital. He justifies 
the institution’s existence. If a hospital is to win 
the understanding, appreciation, and support. of 
the community it serves, it must consider that every 
patient is important. Anything that has a bearing 
on the care and treatment rendered to him has a 
direct effect on the relations which exist between 
the hospital and the community. As in any other 
field of endeavor, a satisfied ‘“‘customer”’ is the best 
advertisement of good hospital care! 

Goodwill is composed of a number of little things: 
the way the nurse, the dietitian, or a food handler 
greets the patient in the morning; the way an 
attendant directs a bewildered visitor; or the 
personal interest shown in any type of employee- 
patient-visitor contact. These are the little things, 
multiplied a thousand times or more, that build 
prestige for a hospital and win for it the support of 
the community. 

When a patient says, “I never want to go to that 
hospital again,’’ it’s because something was done 
or left undone during his stay there. It may be 
that the coffee was cold. It may be the manner in 
which trays were served, or it may be the indifferent 
attitude of some of the personnel. It could be any one 
of a number of little things in our method of doing 
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things or in our employee-patient contacts that we 
must constantly be on the alert to catch and to 
correct. 

THE PATIENT’S VIEWPOINT 

Almost without exception, hospitals do offer their 
patients the very finest of care and treatment. 
Every effort is extended to accommodate them in 
their hour of need, and in the best professional 
manner. Unfortunately, patients often have a 
peculiar way of judging a hospital. They’re apt to 
base their opinions of an institution completely on 
nonprofessional considerations. 

Take the case of Jim Smith. When he entered the 
hospital in his community, he was desperately ill. 
It took the proficiency of the medical staff, the 
training of the nursing service, the technical skill 
of the laboratory personnel, and most of the scientific 
facilities and equipment of the hospital to save his 
life. Mr. Smith took these professional services for 
granted; they were what he expected to find in the 
hospital. But when he was discharged from the 
hospital after his major operation, he was annoyed. 
Despite the fact that his life had been saved, he 
was peeved with the hospital because one morning 
his coffee was cold. 

Unfortunately his reaction to a cup of cold coffee 
is not atypical. In fact, it is almost the average. 
Actually, he was not too different from thousands 
of patients whom the hospitals bring back from 
death’s door. Most of them take the professional 
services for granted. They enter hospitals gravely 
ill, but confident that they will be helped. As 
dietitians, you have an important goodwill function 

to make sure that the dietary department over- 
looks no point that will impress on the patient the 
fact that his confidence is warranted. 

How can this be done? How can you really be 
certain that all the Smiths accommodated at your 
hospital will leave content with the care and service 
they received? Not all will be pleased, in spite of 
everything you do. Nevertheless, if attention is 
given to those things that make patients happy, 
most of them will leave your hospital as ambassadors 
of goodwill—satisfied with the care they have 
received and willing to tell their relatives, neighbors, 
and friends of this satisfaction. 

Earlier, I stated that the dietary department of a 
hospital draws more comments than almost any 
other department. If this be true, then the hospital 
dietary staff plays a most important role in creating 
goodwill and community relations for the hospital. 

The importance of the dietary department to 
sound hospital management cannot be overesti- 
mated. Providing, as it does, food service for pa- 
tients and employees, it functions as an essential 
service. It also plays a part in the areas of thera- 
peutics and employee relations. In addition, food 
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service is one of the chief criteria by which a hospital 
is judged by patients and the community. 

In attempting to consider the role that the 
dietary department has in the hospital picture, there 
are several general things which should be con- 
sidered. 


CONDITIONS OF HOSPITAL FOOD SERVICE 


First, you know that from a hospital standpoint 
it is almost impossible to compete with ‘home 
cooking”’ to which the patient is accustomed. The 
housewife who has learned through the years just 
how well done her family wants its food, how to 
season it, and how to cater to its fastidious appetites, 
has an advantage over an institutional cook who 
must prepare much larger quantities and cannot 
season to the individual’s taste. 

Second, a sick person does not have his usual 
appetite. What might appeal to his appetite nor- 
mally, ‘‘leaves him cold’”’ when he is sick and in- 
active. He becomes a finicky eater in a hospital. 

Third, meals and good service must be planned 
for hospital patients based on therapeutic values 
incident to the type of disability for which the 
patient is being treated. 

With these three general points in mind, what 
can we do or how best can we approach the develop- 
ment of a satisfactory food service that will satisfy 
the largest number of the Smiths, Jones, and 
Browns who are admitted to our hospitals daily, 
and through their satisfaction bring about the 
community relationship we are discussing? 


EMPLOYEE TRAINING 


There are a number of basic principles which can 
provide a foundation for building a satisfactory 
food service. Since I have emphasized the employee 
relationship, I believe among the most important 
of these principles is that of employee training. 
Visualize the hospitals that you think are “tops” 
in food production and service. Invariably you will 
find that the heart of these hospitals is a well 
planned and developed training program. The 
successful dietitian has learned that well trained 
employees are the surest means to an efficient and 
satisfactorily functioning dietary department. Train- 
ing programs are the very foundation of every 
successful operation and are as essential to the 
success of the dietary department as they are in 
any other operating department. Effective training 
is the key to greater efficiency, and this efficiency 
means selling your department to the patients and 
public you serve. Time must be found to provide 
this training. 


MENU PLANNING 


Menu planning cannot be passed over lightly. 
This factor in the operation of an efficient and 
satisfactory food service is second only in importance 
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in creating goodwill to employee relationship. So 
many things enter into this one subject that it would 
be impossible for me to cover this field in any detail. 

There are foods for people, for localities, and for 
seasons. Shrimp gumbo, for instance, is popular in 
Louisiana, while clam chowder is a favorite of the 
people in the North and East. Neither dish would 
“oo over big’’ outside of its own locale. 

Climatic conditions and seasonable foods are 
important consideration: in menu planning. Special 
dates and events shov!d definitely be included. 
You wouldn’t think of letting February 22 go by 
without serving cherry pie. Now cherry pie is just 
as appetizing, just as good a dessert on any other 
day, but to the patient it is a reminder that some 
special thought was given in the dietary department 
to the planning of the menu for that date. He forgets 
that his hospital room is a matter of four walls and is 
conscious of your desire to interest him in the 
particular day and to divert his thinking away from 
himself. 

Might I suggest that as a guide to menu planning 
you develop a calendar of special days and weeks, 
so that particular items of food applicable to those 
dates can be served. You are always conscious of 
religious dates, fast days, and so on. Why not 
develop other dates and events for special food 
services? What better and more interesting method 
could you find to focus attention on the effective 
menu planning of your department? 

The matter of selective menus is an item that 
can be studied and put into effect in most hospitals. 
It serves to individualize the meals for the patient, 
and the fact that he has an opportunity for choice 
makes him feel that his feelings and _ personal 
interests are being considered. Remember, he is 
paying for this service, and he usually feels better if 
he has some voice in the matter. 


FOOD SERVICE 


Attractive serving of food has as much therapeutic 
value as the food itself, at times. No matter how 
well prepared the food might be, how much thought 
you put into the planning of the meal, how much 
professional care you gave to the caloric content, or 
how palatable might be its taste—unless it is at- 
tractively served, the effectiveness of all these 
details is lost and the food for the most part remains 
uneaten. 

The portioning of food is most important because 
it affects the attractiveness of the plates served. 
The portion size should be the one best suited to the 
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needs and preferences of the group being served. 
If portions are too large, the appetite may be dulled. 

Liquids, such as coffee, tea, or milk, should be 
served so as to prevent spilling in the saucer or 
container holding the cup or glass. Nothing could 
be more unappetizing than to have a tray served 
to your bed and have it full of spilled liquids or 
food particles. Even to a well person this would be a 
curb to a normal appetite. 

The use of attractive tray covers is another sugges- 
tion that will lead to effective goodwill in the 
dietary department. A tray at breakfast with “good 
morning” printed on the tray napkin certainly 
would make the grumpiest patient take stock of 
himself and feel better immediately. 

Again we say, it is the little things that count. 
The little niceties that we do pay big dividends in 
goodwill and good community relations. I have 
observed that a cup of ice cream can sometimes top 
off a very mediocre meal and leave the patient feeling 
that he has been well served. 


SUMMARY 


I have tried to point up some of the items that 
go into the creation of community goodwill for the 
hospital, particularly as they apply to the dietary 
service. Hospitals today are realizing more and 
more the role that the dietary department plays in 
public relations. 

You are specialists in your own field. Next to the 
medical care, yours is the greatest responsibility in 
hospital operations. Give much thought to your 
organizational set-up; to your employee relations; 
to your food purchasing, preparation, and serving, 
for it is in these items you will find the means of 
developing good community relations. 

Winning and holding the goodwill of a community 
is so simple, so easily attainable, so inexpensive, and 
so downright sensible that it is hard to understand 
why some institutions and people try to make some- 
thing mysterious or difficult of it. It is well to 
remember that everything you do, everything you 
say, contributes to somebody’s opinion of you. 
Your public relations are “showing” whether they 
be good or poor. If your actions, words, or service 
are such as to make people like you, then it may be 
said that your public relations are good and you 
are building that community goodwill so essential 
to your institution. It is the reaction of the pa- 
tient, his family, and the public that is the ulti- 
mate yardstick by which your department and your 
hospital are measured. 
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Powdered Worcestershire sauce has been developed by the Food and Container Institute 
for the Armed Forces for use in military rations. By adding four parts by weight of water, 
the powder is rehydrated to a product comparable in flavor and body to its liquid counter- 
part. Aging for thirty to sixty days is no longer necessary. The dry mix formulation has 
withstood satisfactorily a six-month storage period at 100°F. 
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HOSE interested in the field of nutrition 

have long been aware of the relationship 
between the provision of adequate nutritional re- 
quirements and the emotional implications of the 
feeding process. Although these relationships are 
relatively obvious in such disorders as exogenous 
obesity and anorexia nervosa, more subtle aspects 
may not be so readily observable. Indeed, the im- 
pact of early feeding experiences on the total per- 
sonality development of the individual is not yet 
widely appreciated. If it were, considerably more 
attention would be paid to the details of early infant 
care and feeding. On the basis of our clinical obser- 
vations, we are, therefore, interested in directing 
attention to the significance of infant feeding. 

The early feeding experience of the infant consti- 
tutes his major contact with the outside world. His 
physiologic comfort, or lack of it, depends to a great 
extent on how and when he is fed. Through the un- 
comfortable experiences which he has with hunger 
and the readiness with which this discomfort is re- 
lieved, he gradually comes to appreciate whether the 
environment into which he has been born is a de- 
pendable, comforting, and satisfying one or whether 
it is an undependable, uncomfortable, unsatisfying, 
insecure, and perhaps even painful one. The en- 
vironment which the infant perceives consists largely 
of people—usually his parents—who care for him and 
upon whom he is completely dependent. From this 
early relationship with parents, he develops some 
generalizations about people in the world about him. 
As pediatricians and psychiatrists, therefore, we come 
to appreciate increasingly the fact that questions 
of details, no matter how small, in the early feeding 
process may have far-reaching effects upon the physi- 
cal comfort and the emotional development of the 
individual. Thus, as we increasingly pay attention 
to the inability to separate ‘‘psyche from soma”’ in 
the adult (witness the current interest in psycho- 
somatic disorders), we must be aware of the fact 
that this unity of the individual has its origin in the 
earliest phases of life. 


' Presented at the 35th Annual Meeting of The American 
Dietetic Association in Minneapolis, on October 24, 1952. 
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Although we cannot deal with the complexity of 
personal and social problems which confront. all 
parents and influence their feelings and attitudes 
toward child rearing, we can help in regard to specific 
care of the baby. The availability of adequate pro- 
fessional help to provide care which renders the baby 
comfortable permits parents, and especially parents 
of first babies, to be more relaxed and secure with 
their babies. This, in turn, is perceived by the infant, 
thereby tending to facilitate a comfortable situation 
for all concerned. 


BREAST FEEDING 


One of the best ways te provide a comfortable 
feeding experience for the infant is the encourage- 
ment of breast feeding. Certainly from a nutritional 
point of view —the advertisers of all the proprietary 
infant foods notwithstanding—breast milk is a bio- 
logicaliy adequate, species-specific food which is pref- 
erable (1). With the process of breast feeding go such 
intangibles as the picking up, fondling, and physical 
closeness which the baby feels. Unfortunately in our 
culture, breast feeding has become psychologically 
or socially unacceptable to a significant number of 
our young mothers. 

Despite the positive aspects of breast feeding which 
have been presented only briefly, it has become in- 
creasingly evident that it is perhaps more unwhole- 
some for both mother and baby for us to insist on 
breast feeding by a mother who is unaccepting psy- 
chologically. Indeed, the insistence on breast feeding 
by a mother who ultimately may be found to be 
unable to lactate adequately only intensifies emo- 
tional difficulties because of her anxiety and guilt 
centering about her incapacity to breast feed. 

The artificial feeding situation can be conducted in 
a manner that is both satisfying and comfortable for 
the infant. Considerably greater attention to details, 
such as the rate of flow of milk through the nipple; 
whether the baby is held during the feeding; and 
whether the volume of each feeding is too great or 
too small are all variables which enter into the pic- 
ture. 
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TIMING IN FEEDING BABIES 


‘To provide as completely physiologic and satisfy- 


ing care as possible, attention should also be givert 
to the time interval between feedings. 

For the elucidation of physiologic, self-regulatory 
intervals in feeding infants we are indebted to the 
late Doctor C. A. Aldrich and his group (2) at the 
Rochester Child Health Study Project. These work- 
ers found that during the first year of life infants 
readily develop some rhythm in their feeding pat- 
terns. The desirability of a self-regulatory feeding 
program was reinforced by these workers in another 
study (3) in which it was observed that babies who 
awakened spontaneously sucked more effectively. 
Over the first year of life the babies gradually de- 
sired to feed less frequently. By the end of the first 
year the majority were content with three meals a 
day as may be observed in Figure 1. Whether an 
individual baby’s feeding interval is shorter or longer 
has no bearing on his ultimate developmental prog- 
nosis. Whether we respect these self-regulatory in- 
tervals, however, may have considerable influence 
on the baby’s emotional reactions to his parents and 
ultimately to other adults and his environment. 


interval 


s383533 
sSessse 


Shour [ess 
interval IRE 


2 hour 
interval 





*- Artificially fed ¢-Breast fed several months 


Fic. 1. Frequency of feeding during first twelve months of 
life (reprinted by permission of the American Medical As- 
sociation from Aldrich and Hewitt {2]). 


As with breast feeding, some individualization in 
our guidance of parents in their management of 
babies is indicated. It is not possible for all parents 
to perceive readily what the specific need of the un- 
comfortable infant may be. For such parents, it is 
usually preferable and more comfortable for the 
baby if we approximate the feeding interval and 
make more direct suggestions for feeding. By keeping 
in touch with the family, we can soon observe 
Whether this feeding program is satisfying to the 
infant. 


PARENTAL EMOTIONAL DISTURBANCES 


If the feeding situation is not a comfortable one 
or if there are social and emotional disturbances in 
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the home, disorders of gastrointestinal function may 
develop as a consequence. Some cases of infantile 
colic come under this category. We do not propose 
to oversimplify the matter of etiology of colic in 
infants, but emotional disturbances within the family 
seem to be related in some cases. Other gastroin- 
testinal disorders which may develop are regurgita- 
tion or vomiting. Inattention to the feeding process, 
or even failure to hold the baby for the feeding, may 
result in such disorders. The reactivity of the in- 
fantile gastrointestinal tract to a wide range of dis- 
turbances is illustrated by the readiness with which 
anorexia, vomiting, and diarrhea occur during in- 
fectious diseases. 

Rumination, although considerably less common 
today than in years gone by, usually indicates severe 
emotional disturbance in the parents. We recently 
studied the family situation of one such infant and 
found the mother to be prepsychotic. During hos- 
pitalization the infant responded very well to a sit- 
uation which was specifically designed to care for 
his needs much more effectively than his home sit- 
uation permitted. At this early point in life the re- 
lationship between emotional disturbances in the 
parents and physiologic disorder in the infant is 
great. It would appear that the infant’s reaction was 
one of finding pleasure in self-stimulation by ruminat- 
ing as a substitute for what optimally would have 
been more wholesome relationships with the parents. 


NUTRITIONAL ANEMIA IN INFANTS 


When social and emotional situations in the house- 
hold are disturbing, the infant may react defensively 
by clinging to immature patterns of behavior. At 
a later age, and in more subtle ways, this is classically 
a characterization of neurotic behavior. We have 
observed one type of reaction in a series of twelve 
infants manifesting severe nutritional anemia. Al- 
though they had been offered an adequate diet, 
these infants had not ingested adequate amounts 
of iron because they held to an infantile feeding 
pattern, refusing to accept semi-solid foods. The 
complete milk diet and its relatively low iron content 
which they took from the bottle resulted in pro- 
found anemia. Because these cases illustrate so well 
the significance of the early feeding experiences, we 
would like to present a summary of our experiences 
with them in somewhat more detail (4). 

Although infants normally are provided with an 
adequate supply of iron for the first six months of 
life, the trebling of the blood volume and doubling 
of the total hemoglobin associated with rapid growth 
in the first year render an exogenous source of iron 
essential for the prevention of nutritional anemia 
during the second six months of infancy and early 
childhood (5-7). Prematurity, multiple births, and 
blood loss or excessive blood destruction may ac- 
centuate the need for exogenous iron. Established 
feeding practices ordinarily provide for an adequate 
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iron intake by introducing semi-solid feedings of 
iron-containing foods into the diet sometime be- 
tween the fourth and sixth months. However, if 
these foods are not offered or are rejected, milk 
an inadequate source of iron—remains the mainstay 
of the diet (8). 

Clinical symptoms secondary to nutritional ane- 
mia may not become manifest until the anemia has 
become severe. Apparently the gradual development 
of the disorder permits an adaptation by the or- 
ganism to relatively low hemoglobin levels without 
obvious symptomatology. Thus, although hemoglo- 
bin levels were as low as 4.3 gm. in the subjects we 
studied, the parents usually did not seek medical 
care for their infants until neighbors or relatives 
called attention to their pallor. If the anemia is 
permitted to continue uncorrected, however, irri- 
tability, anorexia, failure to thrive, and failure to 
grow ultimately develop. 

CASE STUDY 

R. F., a fourteen-month-old white female, was a 
typical patient. She was admitted to the pediatric 
ward because of anorexia, daily vomiting since the 
age of four months, subsistence on 2 qt. milk daily, 
and a weight loss of 8 lb. since nine months of age. 
Initial work-up revealed a very pale, exceedingly 
irritable and rebellious child, who weighed 24 lb. 
Her red blood count was 4.0 and her hemoglobin 
level 5.8 gm. She vomited several times and had a 
few temper tantrums and bouts of anger the first 
day on the ward. 

Past history revealed that the child was never 
breast-fed and from two months on, the bottle was 
propped up and the child had not been held. Her 
mother had worked in a grocery store 7 hr. a day, 
six days a week since the patient was six weeks old. 
The patient was cared for by the maternal grand- 
mother who had severe diabetes. The patient had 
one older sibling, a two-and-one-half-year-old sister, 
who was described by the mother in such glowing 
terms as “‘affectionate, friendly, and alert’’—this in 
contrast to the patient, who was “irritable, easily 
tired, and desirous of being alone.”’ The mother 
stated that the patient was an “accident” and un- 
wanted because the family had had much financial 
distress. The father had been discharged from the 
service for a “nervous stomach” and since then had 
been quite inadequate in obtaining and keeping em- 
ployment. While the mother was pregnant, the father 
lost his last job and since the mother was unable to 
work, much tension ensued. The mother was quite 
obese and very hostile to the child’s maternal grand- 
mother. While the patient was in the hospital, her 
mother refused to visit as “‘it will be so hard to leave 
her again.”’ During the seven-week hospitalization, 
however, the patient stopped vomiting, began to eat 
very well—even feeding herself—and began walking 
alone and socializing with the other children. Eleven 
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days prior to discharge, her red blood count was 
5.55 and her hemoglobin level was 11.2 gm. 


COMMON OBSERVATIONS 


The study of our patients reveals certain common 
observations. First, all of these patients experienced 
the onset of anemia during the latter half of infancy 
or early childhood when inadequate dietary intake of 
iron reflects itself as anemia quite readily. 

Second, the anemia of all of these patients re- 
sponded well to therapy (this included general ward 
care and ferrous sulphate medication) during hos- 
pitalization with concomitant clarification of the 
patients’ problems with parents. In some instances, 
psychotherapy of a parent or parents was possible 
and proved helpful. It should be emphasized that the 
hospitalization provided for more than separation 
from the mother; the nursing and occupational ther- 
apy staffs provided a friendly, warm, consistent re- 
lationship conducive to the establishment of more 
secure feelings generally and more wholesome feed- 
ing patterns. 

Third, we observed no patient in whom breast 
feeding had been successfully carried on. The lack of 
breast feeding is not suggested as a primary factor, 
but rather may reflect unwholesome emotional re- 
lationships between mother and infant which may 
predispose to the development of feeding problems. 

Fourth, in all cases emotional problems manifested 
by feeding disturbances were present. The social and 
economic difficulties experienced by the parents in 
some instances served to create or to intensify dis- 
turbed relationships between parents and _ infant. 
Economic privation not only contributed directly 
to a relatively poor dietary intake but was asso- 
ciated with insecurity and tensions in the parents 
which in turn were perceived by the infant. 


SUMMARY 


The relationship which the infant makes with the 
world and people about him depends to a consider- 
able extent on the degree of comfort or discomfort 
which he experiences. Since hunger represents a phys- 
iologically uncomfortable situation, the promptness 
and manner by which relief is experienced may have 
considerable effect on how the baby comes to regard 
people in the world about him. It is for this reason 
that the early feeding experiences of the infant merit 
much attention in the study of his personality de- 
velopment. 

Disturbed situations may cause physiologic dis- 
orders of both appetite and gastrointestinal func- 
tion. Excessive regurgitation, vomiting, and diar- 
rhea may be observed. In addition, the authors have 
observed twelve patients in whom severe nutritional 
anemia developed because they accepted only a 
milk diet taken from a nursing bottle for an exces- 
sively prolonged period. In each instance a dis- 
turbed emotional and/or social situation contributed 
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Low-Sodium Dried Fruits 


In the zeal to get low-sodium diets as low as possible, there has been considerable mis- 
understanding regarding the use of dried fruits in such diets. Recent inquiries at the Calli- 
fornia Dried Fruit Research Institute indicate that it might be well to look into the matter. 

The following table indicates the quantity of sodium in various fruits in the dehydrated 
state!: 


L011 See ere ete Mae te eter oe Pe aaee, Fe ree 6 mg. sodium per 100 gm. 
Dried apricots.......... : .. 11 mg. sodium per 100 gm. 
Dred Peaches... 6. 2 os .. 12 mg. sodium per 100 gm. 
Raisins Beets We ee .... 21 mg. sodium per 100 gm. 
Brie fideo recta 2 bo oe .. 384 mg. sodium per 100 gm. 


When dried fruits are cooked, naturally sodium becomes even more dilute. Because of 
the tremendous variable in the quantity of water added and the quantity of water absorbed 
by each dried fruit grown and processed in different areas under different conditions, there 
‘an be no set and constant figures for sodium content of rehydrated fruit. However, oft 
repeated studies with prunes, dried apricots, and peaches at the California Dried Fruit Re- 
search Institute indicate that the sodium content per 100 gm. of cooked prunes approximates 
3.5 mg.; of apricots, 4.2 mg.; and of peaches, 4.8 mg. Thus prunes, dried apricots, and dried 
peaches may be used with confidence in low-sodium diets, although raisins and dried figs 
are not usually recommended. 

There has been concern regarding the possibility of ‘“‘added’”’ sodium because of the mild 
alkaline solution used to ‘‘check”’ prunes (that is, to cause prunes to lose their moisture 
readily and evenly) and the point is well taken. However, it must be called to the dietitian’s 
attention that such a solution is used only when prunes are sun-dried, and today, less than 
15 per cent of the crop is so treated. Smoother and more controlled methods of dehydration 
are rapidly replacing the time-honored procedure. 

The small percentage of prunes which are sun-dried are quickly dipped in a weak solution 
of sodium hydroxide in boiling water. After this rapid hot-bath immersion, the prunes are 
rinsed immediately and thoroughly in plain water, which reduces the :possibility of sodium 
drying on the fruit. Then the prunes are sent to the packing houses where they are binned 
until ordered for shipments throughout the country. When they are about to be packaged 
for the trade, they are again washed in boiling water in a 2- to 5-min. immersion. This 
process further removes the possibility of sodium clinging to the fruit. Thus, there is little 
opportunity for “added” sodium in prunes; the natural sodium content, 6 mg. per 100 gm., 
however, remains constant. With the exception of prunes and bleached raisins (strictly 
a holiday specialty used primarily in white fruit cakes), no other fruits are treated with 
sodium hydroxide. Thus there can be no cause for concern regarding “‘added”’ sodium. 

There apparently is further misunderstanding about the alleged use of sodium benzoate 
as a preservative in dried fruits, which would completely eliminate their use in low-sodium 
diets. There is no such preservative in dried fruits and never has been. 

Ilma Lucas Dolan, Dietitian, California Dried Fruit Research Institute, San Francisco. 


! Bills, C. E., MeDonald, F. G., Niedermeier, W., and Schwartz, M. C.: Sodium and 
potassium in foods and waters. Determination by the flame photometer. J. Am. Dietet. 
A. 25: 304, 1949. 
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LTHOUGH milk 
cepted as the ideal food for infants and growing 
children, it is recognized that a small percentage in 
these age groups are exceptions to the rule. For 
various reasons they are unable to take milk. 
Allergy to milk proteins is a familiar example of 
such an idiosyncrasy. It is well known that the inges- 
tion of cow’s milk by infants who are allergic to it 
may excite attacks of eczema, bronchial asthma, or 
severe anaphylactic shock. Even death may result 
in an extremely hypersensitive infant. These al- 
lergic children require a suitable substitute for milk 
in order to avoid untoward reactions and, at the 


has long been ac- 


same time, to permit normal growth and develop- 


ment. 

One of the most interesting clinical conditions in 
which some other complete food must be given in 
the place of milk is galactosemia, in which the 
patient has a congenital inability to metabolize the 
sugar galactose derived from the lactose in milk. 
The liver which becomes enlarged by infiltration 
with fat (1, 2) is probably the site of this defect. 
However, not all galactose metabolism occurs in 
the liver (2, 3). Other clinical features which charac- 
terize this metabolic disorder in its fully developed 
form when milk feeding is persisted in are: (a) re- 
tarded or arrested physical growth and development, 
(b) formation of cataracts, (c) albuminuria, (d) 
galactosuria, and (e) feeble-mindedness. On the 
other hand, all of these serious complications may 
be avoided if galactose is completely eliminated 
from the diet at a very early age. 

For many young children who dislike milk and 
so do not take enough to satisfy their basic require- 
ments for calcium, provision of a suitable milk 
substitute containing this element is desirable for 
supplementation of their customary diet. The treat- 
ment of epilepsy in growing children by means of a 
ketogenic diet excludes the use of fresh milk because 
of its comparatively high content of lactose. In some 
parts of the world milk is entirely unavailable to 
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large sections of the child population, making a 
substitute mandatory if normal nutrition is to be 
maintained. 

According to folklore, meat has long been recog- 
nized as an excellent food for young children. The 
American Indians (Lakotas) pounded dried meat 
and dried choke cherries, seeds and all, into a fine 
meal. ‘“This meal was thoroughly mixed with and 
held together in cakes or loaves by the fat skimmed 
from boiled bones of the buffalo. It was not only a 
delicious food, but a health food good for young 
children beginning to eat solid food” (4). Compared 
to most vegetable proteins, animal proteins have a 
considerably higher digestibility, 98 to 100 per cent 
(5). Meat contains all of the essential amino acids 
in liberal quantities and in suitable balances. Boyd 
(6) has emphasized the importance of meat in the 
diet of growing children not only for its protein but 
also for its iron and niacin content. 

The experimental and clinical studies reported here 
were designed to compare the nutritive value of 
cooked lean meat, properly enriched with calcium, 
phosphorus, magnesium, trace elements, and certain 
vitamins, with that of whole cow’s milk, as a prin- 
cipal source of protein and minerals in the diet of 
growing rats and children. From the viewpoint of 
calcium retention, such a diet would appear to be 
superior to diets depending on vegetables for their 
sole source of this element. On a dry-weight basis 
certain green vegetables, such as spinach, chard, and 
beet greens, are as rich as milk in calcium, but they 
do not constitute a satisfactory food source of this 
element because much of their calcium is not assimi- 
lated (7). Calcium oxalate of vegetables, for instance, 
is practically unutilizable (8). Calcium contained 
in fresh lettuce and string beans (9) and whole soy- 
beans (10) is less available than that of milk, even 
when the vegetables are thoroughly cooked. 

Our investigation has consisted of two parts: (a) 
a fairly extensive experimental study relating to the 
effects of various diets on the utilization of calcium 
and phosphorus and the total body growth of rats 
and (b) balance and growth studies on older chil- 
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dren and infants receiving a milk substitute in their 
diet. 


ANIMAL EXPERIMENTS 


Details regarding the methods employed in the 
animal study have been described earlier (11). 

Comparison of the average growth curves of young 
rats fed a mineral-enriched meat diet (calcium and 
phosphorus added) with those on a milk diet indi- 
cated no superiority of the latter. In fact, meat-fed 
rats grew at a slightly greater rate than the milk-fed 
rats. Analyses of pooled blood serum of the two 
groups showed average normal values, and no 
significant differences between the two groups with 
respect to calcium, phosphorus, and serum proteins 
were evident. 

Since it is possible to vary the absolute amounts of 
calcium and phosphorus in the meat diet considerably 
without altering its palatability, it was deemed 
advisable to determine whether some other ratio 
of caleium to phosphorus than that in milk might 
alter the nutritional value of the mixture. Using the 
amount of calcium occurring in whole cow’s milk 
(per unit amount of protein) as a standard of 
reference, different levels of phosphorus were tested. 

Comparisons between the composite growth 
curve of rats on the milk diet and that of rats on 
the basic meat diet (to which calcium and phos- 
phorus were added), and the average curve for 
rats on the basic meat diet without added phos- 
phorus (i.e. calcium alone added to meat) indicated 
that this latter diet was defective. The growth curve 
characteristic of the rats on the low-phosphorus diet 
practically coincided with that of rats on the basic 
meat diet which was modified by substitution of 
lactose for part of the carbohydrate to simulate 
milk more closely. Growth curves of rats fed the 
meat diet with various calcitum-phosphorus ratios 
indicated that the relative amounts of calcium and 
phosphorus in milk may not be optimal for growth. 
It would appear from these results that a moderate 
decrease as well as a significant increase in phos- 
phorus level compared to that of milk may be com- 
patible with a suitable rate of growth under the 
conditions of this experiment. 

Meat diets deficient in calcium or phosphorus or 
both retarded growth of rats which had been main- 
tained throughout the first third of their growing 
period on a presumably adequate stock diet. When 
the meat diet, without any addition of calcium 
or phosphorus, was substituted for the stock diet, 
retardation of growth curves began within less than 
ten days. This growth failure became more marked 
as the period of observation was extended until the 
arrest of growth was complete. The addition of 
calcium alone to the meat diet was little, if any, bet- 
ter as far as growth was concerned. The substitution 
of the meat diet with added phosphorus, but no cal- 
clum, appeared to produce no change in the rate of 
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the growth for the first twenty days, but thereafter 
retardation was manifest. Unfortunately, no animals 
were available to be placed on the complete basic 
diet enriched with both calcium and phosphorus in 
the amounts necessary to simulate milk. It was 
obvious, however, from the data that both elements 
must continue to be supplied in amounts far greater 
than those in unenriched meat throughout the 
period of growth. 

Whole carcass analyses of litter-mate rats reared 
on either the milk diet or the mineral-enriched meat 
diet showed that the body weights for animals on 
the mineral-enriched meat without lactose were 
considerably higher than those fed on the milk 
diet, but the percentages of total ash and calcium 
in the wet carcass tended to be only slightly higher 
on the average in the milk-fed animals. While the 
meat-fed rats which received lactose were sig- 
nificantly lighter in weight, the percentages of total 
ash, calcium, and phosphorus were of the same 
magnitude. It is fair to interpret these data as 
indicating little or no important metabolic differ- 
ences between the milk-fed and the modified meat 
groups, except for the slowed rate of growth of the 
meat-fed rats which received lactose. 

Additional evidence of the comparative value of 
the mineral-enriched meat diet and the milk diet 
was obtained by evaluating the calcium, phosphorus, 
and organic matter found in the femurs of rats from 
each group. These feeding experiments with rats, 
using a mineral-enriched meat substitute com- 
parable with that of cow’s milk, proved that the 
diet was equal in all respects to the milk diet. 


MINERAL-ENRICHED MEAT FORMULA FOR INFANTS 


From these findings in rats, several recipes have 
been formulated for feeding infants and young 
children, using cooked and strained lean meat forti- 
fied with fat, carbohydrate, certain vitamins, and 
calcium, phosphorus, and magnesium salts. 

A typical formula for use as a substitute for 500 
gm. (about 1 pt.) whole cow’s milk is given in 
Table 1. The composition differs somewhat from 
the original formula previously recommended (11), 
the alteration being due largely to a variation in 
the percentage composition of the protein and salts 
in the strained beef used.* 

To make a smooth homogeneous formula in which 
the meat remains in fine suspension until fed, one 
may follow the directions given below for home 
preparation. When this formula is to be prepared at 
home, a fair approximation of the weighed con- 
stituents used in our experiments can be obtained 
by employing household measurements as follows 
and mixing with a Waring Blendor or a rotary egg 
beater after the addition of each part of the recipe 
(B, C, D, and E). 


2 Swift’s baby meats. 


tt 
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| heaping 
Tbsp. 
ie 


Rice, dry 


Water 
Cook in a double boiler until 
the rice very soft. Put 
through a sieve, if a blender 
is not available. Transfer to 
a mixing bowl. Add com- 
ponents listed in B. 
. Strained beef 
Dextri-maltose 
Lard 
Salt mixture I A (calcium gluco- 
nate) (Table 1) 
or 
Salt mixture II A (veal bone ash) 
. Salt mixture I B or II B (Table 1) 
in 1 oz. water. 
Water to bring the total volume 
to 1 pt. 
K. Vitamins to satisfy the nutri- 
tional needs of the child. 


1S 


D. 


The addition of C above can be left to the judg- 
ment of the attending physician. 

If the child is to be fed only the enriched meat 
substitute for a long period, the salts obtained by 
adding C above will be required. However, when 
other foods are given with the meat formula, the 
child will probably receive all the necessary minerals 
except calcium in adequate amounts. This can be 
supplied in the form of calcium gluconate (Salt mix- 
ture I A) or veal bone ash (Salt mixture II A). 

The salts may be obtained in any pharmacy. The 
pharmacist should make up 32 times the weight of 
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each salt listed, either as I B or II B shown in Table 
1, in 1 qt. water. The resulting suspension should be 
thoroughly mixed before measuring. One oz. is used 
for each pint of formula. 

Veal bone ash has been used as the principal 
source of calcium with success. It was considered 
to be a more complete mineral supplement for the 
recipe because of the possible nutritional significance 
of the trace elements which it contains as well as 
‘alcium and phosphorus. The importance of traces 
of copper, zinc, fluorine, and manganese, which are 
contained in the bone ash, is already fully recog- 
nized by nutritionists. Barium, silver, lead, silicon, 
tin, strontium, aluminum, and vanadium—also 
present in trace amounts in veal bone ash—may be 
proved of value in nutrition in the future. 

In most of our diets, strained beef has been 
preferred for the younger children. However, it is 
possible to substitute strained lamb or strained 
liver without materially altering the protein (lamb, 
13.12 per cent; beef, 13.44 per cent; and liver, 13.51 
per cent) content of the milk substitute; the fat 
and mineral content requires a slight adjustment. 
If strained pork is used, the protein (15.11 per cent) 
and fat (6.49 per cent) intakes are slightly higher, 
than from the same amounts of beef. The chopped 
meats have been employed to advantage for older 
children. The younger experimental subjects have 
been more cooperative, however, on a liquid formula 
in which strained meats have been used. 

The mineral-enriched meat formula has proved 
invaluable in the following clinical cases: 6 patients 
with allergy to milk proteins, 1 patient with galacto- 
semia, 2 epileptic patients, 2 patients with familial 
hypoglycemia, 3 patients with lipoid nephrosis, 1 


TABLE 1 


Mineral-enriched meat formula with its components equal in amount to those of cow’s milk (500 gm.) 


CONSTITUENTS AMOUNT PROTEIN FAT 
gm 

5.0 
0.04 


14.5 


Beef, strained* 
Rice 

Lard 
Dextri-maltose 
Salt mixture If or IIt - -— 
Water to make 500 gm. 

Vitamins * 


Total... 


* Swift and Company. 
{+ Salt mixture I 
A Calcium gluconate 
KCl 
K.COs; . 
B «<(MgCOs;),4Mg(OH).5 H20 
NH,H.PO, 
NaH2PO,H.O . 


6.44 gm. 


0.0654 gm. 


0.4009 gm. 
0.3814 gm. 
0.1630 gm. 
1.2121 gm. 


CARBO- 
HYDRATE 


gm. 


12.6 


MAGNE- 


CALCIUM PHOSPHORUS SODIUM POTASSIUM SIUM CHLORINE 


meg. 


108.0 
15.5 


meg. 
238.8 
0.3 


mg. meg. 
253.3 13.0 


20.9 5.2 


10.9 426.0 


590.6 


463 .9 


250.0 700.0 


60.5 


t Salt mizture II 
A Veal bone ash (Mead Johnson & Co.).. 
(KCl... ( 
KC y ds > ¥ ( 
(MgCO;),Mg(OH)25H2O . Laem) 
(NH,H2PO,..... Bcc hse 
* Vitamins to meet full nutritional requirements. 


.515 gm. 
.3997 gm. 
.o822 gm. 
1334 gm. 
2551 gm. 


B 
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child who could not fabricate serum proteins in a 
normal manner, | patient with familial periodic 
paralysis, 1 patient with residual partial paralysis 
from poliomyelitis, 1 patient with progressive mus- 
cular dystrophy, 1 patient with pituitary dwarf- 
ism, and a number of children hospitalized for vari- 
ous other clinical conditions. 

All of the above patients thrived on the enriched- 
meat diet. Balance studies were carried out in eight 
of the foregoing patients to determine the degree 
of utilization of the mineral-enriched meat diet in 
children. The results are shown in Table 2. For the 
patient with galactosemia other pertinent. tests, 
such as glucose and galactose tolerance tests, were 
performed. 

Space does not permit an analysis of results on 
all of these cases, which should be quite unnecessary 
because of the similarity of the results in all types 
observed for a considerable period of time. For this 
reason, only two cases are considered here in detail. 
One was an infant highly allergic to milk protein; 
the other, also an infant, had galactosemia. 


Case I—Allergy to Cow’s Milk 


A two-and-one-half-month-old boy was admitted 
to the University of Minnesota Hospitals with a 
history of diarrhea almost since birth. He had not 
gained weight normally. The birth weight was 
2874 gm. The infant had been breast-fed for only 
two weeks when the mother’s milk became un- 
available because of mastitis. During this period 
the patient’s stools were apparently normal. A 
formula of whole cow’s milk, water, and dextri- 
maltose was then given every 4 hr. The infant took 
about 314 oz. at a feeding, but within 10 to 15 min. 
after each feeding, projectile vomiting occurred. 
Within two weeks the patient began to have fifteen 
to twenty watery stools daily, at times streaked 
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with blood. The feeding was changed first to evapo- 
rated milk and then to a commercial formula 
designed to simulate human milk, but there was no 
improvement in the gastrointestinal symptoms. 

Examination revealed a somewhat cachectic boy 
weighing 3859 gm. and looking acutely ill, with a 
markedly distended abdomen, absence of sub- 
cutaneous fat, poor color of skin and mucous mem- 
branes, and a weak cry. 

At the outset he was given the nursery milk 
formula, but the abdomen remained distended. 
Under these conditions, the lower portion of the 
large bowel was found to be negative when examined 
by proctoscopy and by a barium enema. X-ray 
of the abdomen showed abnormal gaseous distention 
of both large and small intestines. Laboratory 
examination for parasites and abnormal enzyme 
activity were negative. Although the skin test for 
sensitivity to milk was negative, the eosinophils in 
the stools increased; diarrhea and regurgitation of 
feedings continued, suggesting milk allergy. 

The feedings were changed to a _protein-hy- 
drolysate-and-carbohydrate mixture. A fair weight 
gain was then made, but the abdomen remained 
distended. A more or less empirical test for in- 
testinal allergy was carried out as follows while the 
patient was on the milk-free diet: A feeding of cow’s 
milk formula was given following an overnight fast; 
a differential white blood cell count and an absolute 
eosinophil cell count were made before and were 
repeated at intervals after the meal. A marked 
increase in total white blood cell and eosinophil 
counts occurred in 40 min. (white blood corpuscles, 
10,750 to 16,300; eosinophils, 302 to 447). This 
response was thought to be more than that expected 
from a meal in a non-allergic infant. 

On the basis of these tests and the patient’s 
symptoms, a tentative diagnosis of intestinal allergy 


TABLE 2 
Nitrogen, calcium, and phosphorus balances of patients with various clinical conditions, during periods when they received a 
mineral-enriched meat diet 


PATIENT xE DIAGNOSIS 


23 mo. Allergy to milk 


2 mo. Galactosemia | 


AVERAGE 
PHOSPHORUS 
BALANCE 


AVERAGE | AVERAGE | 
NITROGEN | CALCIUM | 
BALANCE BALANCE | 
| 


gm. gm. } gm. 


Meat +2.23 +0.280 | +0.284 


Meat +0.82 +0.088 +0.095 
Milk +0.64 +0.112 +0.054 





13 yr. Epilepsy 
| 
mt 


| Pituitary dwarfism 


Meat +7.05 +0.317 +0.143 


+2.35 +0.434 +0.256 


ei ER Bt FE PER 


4a 7% 


Meat 


| | 





| Hypoglycemia Meat +1.79 | +0.150 | +0.108 
| | Milk +1.82 | — | -+0.156 























| Hypoglycemia | Meat +2.49 


+0.337 +0.232 
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to milk was made, and the infant was transferred to 
the meat formula described above. Improvement in 
the patient’s clinical condition was very striking. 
During succeeding weeks, he made a satisfactory 
gain in weight. A balance study covering a period 
of nine days was carried out during the latter period 
to evaluate the degree of utilization of nitrogen, 
calcium, and phosphorus. The results are shown 
in Table 2. The infant was then discharged, to be 
kept on the meat formula, weighing 6060 gm. 
In five months, he weighed 8850 gm. There was no 
diarrhea, and development was normal. The patient 
was continued successfully on the meat formula sup- 
plemented with vegetables and fruits. 


Case II—Galactosemia 


A white female infant was first seen at the Uni- 
versity Hospitals at the age of two months with 
the complaints of jaundice and failure to gain weight 
since birth. The jaundice which had developed on 
the fourth day of life persisted for a number of 
weeks. (The mother, father, and baby were all 
Rh positive.) Blood cultures were sterile. Since the 
sixth week of life, her hemoglobin had fallen steadily 
and her jaundice had increased. She was irritable, 
slept very little, and had constipated stools with 
considerable pain on defecation. 

Physical examination revealed a rather small but 
fairly well developed and moderately well nourished 
infant, weighing 3550 gm. The head circumference 
was 35.5 em.; chest, 33.5 cm.; body length, 46 cm. 
There was but slight icterus. The eyes showed 
lenticular opacities. Lenticonus was also considered 
by a member of the staff in ophthalmology. The 
chest was clear to auscultation and percussion. The 
heart size and action were within normal limits. 
Abdominal examination showed an enlarged liver 
with a firm, rather sharp edge, 5 cm. below the 
costal margin in the mid-clavicular line on the right, 
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Fic. 1. Galactose tolerance curves of infant girl on milk 
diet and on mineral-enriched meat diet. 
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and 3 em. below in the mid-clavicular line on the 
left. The spleen was not enlarged. The genitalia and 
rectal examinations were normal. 

Initial laboratory tests showed the urine to have 
a specific gravity of 1.008 with albumin 1+, sugar + ; 
microscopic examination was negative for casts and 
blood cells. The slight jaundice, hepatomegaly, 
albuminuria, melituria, and lenticular opacities 
suggested a diagnosis of galactosemia. The reducing 
substance in the urine was identified as galactose. 
The fasting blood specimen contained 67 mg. per 
100 ml. nonfermentable sugar, identified as galactose. 

Hemoglobin was 10 gm. per 100 cc.; red blood 
corpuscles, 3.28 million per cubic millimeter; 
leucocytes, 7.923 per cubic millimeter; neutrophils, 
23 per cent; lymphocytes, 74 per cent; and mono- 
cytes, 3 per cent. During hospitalization, the child 
first'received a milk formula which was later changed 
to a mineral-enriched meat diet. Galactose and 
glucose tolerance tests were made, as well as mineral 
and nitrogen balance studies under both regimens. 

The results of the balance studies on milk and on 
meat are shown in Table 2. Although there appeared 
to be little difference in the retention of the various 
elements during the two dietary periods, the child 
showed marked clinical improvement with an 
amazing change in her activity and in her disposition, 
after the mineral-enriched strained meat formula 
was substituted for the previous milk diet. 

The clinical improvement was correlated with 
the decrease in her circulating blood galactose. Why 
galactosemia should cause such a marked change in 
the infant’s condition is not understood. It may 
well be that galactose has a direct deleterious effect 
on the body metabolism as suggested by Bruck and 
Rapoport (12). 

A comparison of the galactose tolerance test 
curves presented in Figure | shows a decrease in the 
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Fic. 2. Galactose tolerance curves of parents of infant girl 
with galactosemia following 40 gm. galactose given orally. 
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fasting value of blood galactose and a corresponding 
increase in the fasting blood glucose as well as a 
lower galactose tolerance curve during the meat 
feeding period. 

The finding of galactosemia for five weeks after 
omission of galactose from the diet was unexpected. 
This delay in its removal suggests not only impaired 
ability to oxidize or convert it, but also the possibility 
of impaired urinary excretion. 

Two hypotheses have been advanced to explain 
the symptoms of galactosemia. The first, suggested 
by Mason and Turner (13), considered the condition 
to be due to an inability of the body tissues to 
convert galactose to glucose. The resulting galacto- 
semia, according to this view, produces a hypo- 
glucosemia with subsequent glucose starvation. 
Bruck and Rapoport (12) held that the low blood 
sugar played no part in the symptomatology, be- 
cause it was not a constant finding. Moreover, 
hyperinsulinism and glycogen storage disease (von 
Gierke type), both of which exhibit hypoglycemia, 
do not cause symptoms identical with those of 
galactosemia. The latter authors thought that 
galactose itself may have a toxic effect. 

Galactose tolerance tests were performed in both 
parents of our patient (Fig. 2). Both showed ab- 
normally high blood galactose curves which did not 
return to the fasting level before the end of the 
second hour. Note the contrast between these and 
those of two normal control subjects. The galactose 
index for the mother was over 110 and the father, 
over 190. Since the average normal value of the 
index is 68 and the upper limit of normal 160, these 
results indicated a definitely reduced galactose 
tolerance in the father. These findings tend to sub- 
stantiate the existence of an hereditary factor in 
galactosemia, as discussed by Donnell and Lann (2). 

Up to the present, the substitutes for milk reported 
to have been given to patients with galactosemia 
have been Nutramigen, a mixture of a protein hy- 
drolysate and non-galactose-containing sugars, Casec 
(calcium caseinate), and soybean preparations. While 
galactosemia is not a common disorder, it occurs 
more frequently than the literature implies (14). 
Lean meat products supplemented with calcium and 
other essential ingredients should prove to be most 
usefu! in the dietaries of children suffering from this 
disease. 

Nitrogen and mineral balance studies on one 
ease of muscular dystrophy and one of post-polio- 
myelitic paralysis have been reported (12, 15). The 
results of these balance studies revealed no sig- 
nificant differences between the milk and meat diets 
as regards the retention of nitrogen, calcium, and 
phosphorus. 


SUMMARY 


Experiments on the nutritive value of cooked 
lean meat supplemented with calcium and other 
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ingredients, as compared with whole cow’s milk, 
have been reviewed. Rats fed on the mineral- and 
vitamin-enriched meat diet, constructed to sim- 
ulate whole milk, thrived. As measured by gains 
in body weight and carcass analyses, they differed 
in no significant way from litter-mate control ani- 
mals which received milk as a basis of the diet. 

Infants and young children suffering from a 
variety of clinical disorders were also found to 
thrive on the milk-free, mineral-enriched meat diet. 
This diet was shown to be superior to a milk diet 
for one infant with severe allergy to cow’s milk and 
for one suffering. from congenital galactosemia. 
Reports of these two patients are presented in detail. 

Other indications for use of the special mineral- 
enriched meat formula as a substitute for milk are 
noted. 
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Stress and Nutrition 


CLIFFORD F. GASTINEAU, M.D. 


Division of Medicine, Mayo Clinic, Rochester, Minnesota 


TRESS has become a controversial term 
in the fields of physiology and medicine. In recent 
years attempts have been made to generalize about 
the effects of various forms of stress and the manner 
in which the body adapts itself to them (1). These 
attempts have received considerable criticism, but 
the stimulation to thinking and investigation in this 
field has resulted in much worthwhile knowledge. 

In this discussion, no attempt will be made to 
evaluate the arguments of the proponents of different 
views, but some of the concepts of stress and its 
effects on nutrition will be reviewed. 

A surgical operation is one of the most commonly 
encountered forms of stress, and extensive studies 
have been made in order to describe the metabolic 
changes that follow an operation (2). However, 
burns, industrial injuries, and war wounds result 
in stresses of similar magnitude and variety, and 
many of the principles learned from the study of 
surgical patients undoubtedly can be applied to 
these other forms of stress. It should be remembered, 
however, that many variables are involved: the 
severity of the injury, the previous state of nutrition 
of the subject, and the nutrients consumed follow- 
ing stress. These factors may be more important 
than the nature of the injury in determining the 
pattern of metabolic changes. 

The problem of maintaining adequate nutrition 
in military situations is often a major one. An excel- 
lent résumé of this subject has been prepared under 
the auspices of the National Research Council (3). 
In addition to the “ordinary” stresses of war, such 
as wounds and starvation, there are the factors of 
cold, heat, and altitude (4). It has been shown that 
a better tolerance to cold is gained by a generous 
intake of fat and carbohydrate; and it has been 
recommended that the increased caloric requirement 
of men in cold climates be met by an increase in the 
supply of carbohydrate and fat rather than by raising 
the protein content of the diet. Frequent feedings 
are also thought to help the tolerance to cold. 

In hot climates, the requirements for water are 
greater, but the need for salt is not particularly 


1 Presented at the 35th Annual Meeting of The American 
Dietetic Association in Minneapolis, on October 23, 1952. 


increased except during the period of acclimatization. 
It is only under unusual situations that the require- 
ments for salt cannot be met simply through salting 
the food at meals. In past years there was consid- 
erable emphasis on the taking of salt tablets or salt 
water to replace the salt lost during profuse perspira- 
tion, but it is felt now that such measures are un- 
necessary except during the few weeks required for 
bodily processes to adapt themselves to high tem- 
peratures. Appetite may suffer in extreme heat, and 
ingenuity in preparing appealing food may be re- 
quired to maintain the caloric intake. 

A similar problem in preparing appetizing foods 
is encountered in the field of aviation. It has been 
found that there is a preference for desserts and 
baked goods by fliers during long flights, and often 
appetite is relatively poor under these circumstances. 
Meals high in carbohydrate seem to increase toler- 
ance to altitude when compared with meals of gen- 
erous protein content. 


PROTEIN 


One of the most striking of the effects of injury 
is the alteration in protein metabolism. After an 
injury of any sort, such as a surgical procedure, 
burn, or fracture, there is a pronounced increase in 
the excretion of nitrogenous substances in the urine 
while often circumstances prevent the ingestion of 
the usual amounts of food. This outpouring of nitro- 
gen signifies that body protein is being broken down 
and the negative balance often reaches 7 to 10 gm. 
or more of nitrogen (44 to 62 gm. protein) daily (2). 
Such losses may continue for several weeks and may 
seriously deplete the stores of body protein, thereby 
threatening maintenance of life. 

During an ordinary convalescence, however, the 
loss of protein gradually slows and is replaced by a 
gradual rebuilding of protein from the diet. The 
period of protein destruction which follows injury 
has been termed the “catabolic phase,” indicating 
that catabolism of protein is proceeding at a more 
rapid rate than anabolism. The period of recovery 
which is characterized by rebuilding of body stores of 
protein is termed the “anabolic phase,” and during 
this time anabolism predominates over ‘catabolism 


(2, 3). 
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The more severe the stress, the greater are the in- 
tensity and duration of the catabolic phase. After 
mild stress, loss of protein may be observed for only 
a few days, whereas after extensive burns for in- 
stance, large daily losses of nitrogen may persist for 
a month or more. However, the loss of protein is 
smaller if the patient is debilitated or protein-de- 
pleted by illness prior to experiencing the stress. 
It is as though there is a fraction of the body protein 
which is yielded relatively easily in the face of starva- 
tion or stress, while the balance of the protein con- 
stitutes a ‘‘core’”’ which the body gives up reluctantly. 

At first thought, one might conclude that the 
‘atabolic reaction is an undesirable phenomenon, 
since body structures are being destroyed. However, 
it has been suggested (5) that destruction of body 
protein is the result of a demand for certain amino 
acids at the site of injury. According to this view, 
the catabolic reaction may be regarded as a useful 
mechanism in that it provides materials for the heal- 
ing process. Body stores of protein are broken down 
to yield amino acids, some of which are utilized in 
the formation of new tissue at the point of injury. 
However, this is sometimes a wasteful process, since 
the mobilization of protein is usually well in excess 
of the needs for synthesis of new protein (6). 

Moore and Ball (2) regard the catabolic response 
as characteristic of the well-nourished individual, 
and express the belief that we need not be concerned 
about the temporary loss of protein. They point out 
that healing and epithelization of wounds take place 
readily during the phase of nitrogen loss, and that 
under ordinary circumstances no real harm is done 
by a catabolic response of moderate degree. These 
investigators express the belief that feeding of large 
amounts of protein will not cause retention of nitro- 
gen in the well-nourished individual who has not 
been exposed to stress, nor will administration of 
protein or protein hydrolysates to the patient in the 
midst of the catabolic phase result in a significant 
retention of nitrogen. For these reasons it is con- 
sidered to be perhaps wasteful and useless to try 
to reverse the catabolic phase by feeding large 
amounts of food and protein, or trying to “‘build up” 
a well-nourished patient prior to an operation by 
such feeding. 

Unlike dietary protein and protein hydrolysates, 
protein administered in the form of plasma or blood 
transfusion is degraded slowly and thereby may 
cause a positive nitrogen balance during the cata- 
bolic phase. However, this does not ‘‘cancel out” 
the breakdown of body protein since the adminis- 
tered plasma and erythrocytes remain within the 
vascular compartment and are only slowly available 
to the general metabolic pool. 

In order to complete the process of recovery, the 
patient must rebuild his stores of protein by con- 
suming a certain excess of protein foods during con- 
valescence, but the consumption of protein becomes 
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useful only when the catabolic response has run its 
course. The longer the elapsed time after stress has 
occurred, the more that nitrogen retention becomes 
dependent on the intake of protein and calories. 
Since one cannot predict exactly how long the cata- 
bolic phase will persist, it is recommended (3) that 
food of good nutritional quality be given generously 
as soon as tolerated. Then protein will be available 
for formation of new tissues when the metabolic 
processes are ready to utilize it. Convalescence would 
be slowed if adequate amounts of protein were not 
available during the phase of recovery. Moore and 
Ball (2) have estimated that the retention of nitro- 
gen during surgical convalescence is of the order of 
2 to 4 gm. daily in the patient of average size. 

In contrast to the opinion that little can or should 
be done to reverse the catabolic response, other in- 
vestigators have felt that this phenomenon is largely 
the result of caloric lack (7, 8). Rhoads (7) has stated 
that if infection is not present, the catabolic effect 
of even fairly extensive surgical procedures (ex- 
cluding orthopedic procedures involving bones or 
joints) can be overcome with liberal intakes of pro- 
tein and calories. He has suggested daily dietary 
levels of 130 gm. protein and 2100 calories as being 
adequate to accomplish this. It is admittedly diffi- 
cult to achieve intakes of such magnitude in the 
immediate postoperative period, but emulsions of 
fat have been given intravenously to supply the 
caloric requirement (9). Protein hydrolysates which 
would meet the need for protein are already available. 
The problems of preparing stable emulsions of fat 
for intravenous use on a commercial scale have not 
been solved, however. Alcohol has been administered 
intravenously as a source of energy, but there are 
obvious limits to the amounts tolerated. Feeding 
through a tube inserted into the stomach or upper 
part of the intestinal tract is often preferable to the 
intravenous route, and a number of mixtures have 
been devised for this purpose (10). 

It has been estimated that starvation alone will 
‘ause destruction of protein equivalent to 10 gm. 
nitrogen daily during the first twelve days and there- 
after about 7 gm. daily. (2). These losses are quite 
large and are exceeded only by the losses of patients 
experiencing massive trauma. 

Gamble (11) has demonstrated that as little as 
100 gm. glucose a day will exert a significant protein- 
sparing action in otherwise healthy starving men, 
but in the postoperative patient such modest 
amounts of glucose are thought to be of doubtful 
effectiveness in sparing protein (2). 


CARBOHYDRATE 
It is a common clinical observation that the sever- 
ity of diabetes is increased after trauma or a surgical 


procedure. Even the stress of emotional tension may 
cause ketosis in the susceptible person with diabetes, 
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and the requirements for insulin may be increased 
manyfold after a fracture. 


VITAMINS 


We know very little of the metabolism of vitamins 
during stress. Stores of thiamine in the body are 
limited, and if the patient subsists entirely on glucose 
solutions given parenterally, significant depletion of 
thiamine occurs within a number of days. Niacin 
resembles thiamine in that the requirements are 
thought to increase proportionally to the caloric 
expenditure, and pellagrous lesions have been known 
to be precipitated by acute illnesses. Requirements 
for riboflavin may be increased five to ten times after 
a severe injury. There is indirect evidence to indicate 
that a deficiency of pantothenic acid may interfere 
with adrenal function and with the stage of protein- 
rebuilding following stress. Ascorbic acid is likewise 
involved in adrenal function, and stress appears to 
increase the requirement for it considerably. Al- 
though our knowledge is incomplete, it seems best 
to administer additional ascorbic acid and vitamins 
of the B-complex after stress (3). 


ELECTROLYTES 


There is pronounced urinary excretion of potas- 
sium following stress and during starvation. Al- 
though the body stores of potassium are large, losses 
of potassium that continue for an appreciable length 
of time without replacement may cause serious diffi- 
culty, producing symptoms of lethargy, weakness, 
and abdominal distention. Associated with the loss 
of potassium there may be retention of sodium and 
formation of edema. Eliel, Pearson, and White (12) 
have noted the frequent occurrence of alkalosis and 
potassium loss following trauma. They have postu- 
lated that increased production of adrenal cortical 
steroid following surgery is responsible for these 
changes in electrolyte metabolism. Cannon and as- 
sociates (13) have shown that potassium is required 
for the synthesis of protein when the body is pre- 
sented with an amino acid mixture. 

Most problems involving disturbances of elec- 
trolyte metabolism occur when the patient is sub- 
sisting largely on parenterally administered fluids. 
Usually if the patient is able to eat, even a moderate 
amount, he will obtain adequate supplies of potas- 
sium as well as phosphate, magnesium, and other 
less commonly considered electrolytes. Appetizing 
food that will be eaten by the convalescent patient 
contributes materially to rapid recovery. 


ROLE OF THE ADRENAL GLAND 


It has been proposed that many of the effects of 
stress are mediated through the adrenal cortex (1, 
12). The evidence for this view is largely circum- 
stantial and consists of two points that are fairly 
well agreed upon: first, stress causes an increased 
activity of the adrenal cortex; and second, the ef- 
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fects of stress are in many ways strikingly like those 
of ACTH (adrenocorticotropic hormone) or corti- 
sone administration. We do not know the exact 
nature of the adrenal secretion, but its properties 
are very similar to those of cortisone, and it may well 
be compound F or hydrocortisone. 

One of the responses of the body to stress is the 
release of adrenocorticotropic hormone from the 
pituitary body, which in turn causes the adrenal 
cortex to release an increased amount of its hormone. 
One theory proposed to explain this sequence postu- 
lates that stress increases the utilization of cortisone- 
like steroids in the peripheral tissues, thereby de- 
creasing their concentration in the body fluids bath- 
ing the pituitary. This in turn causes release of 
ACTH by the pituitary which causes increased 
adrenal activity, as though for the purpose of meet- 
ing the increased demand for these steroids by the 
peripheral tissues (14). 

One can list the metabolic effects of stress or of 
starvation (15), and it is found that such a list also 
describes the effects of cortisone or ACTH to a con- 
siderable extent. The common properties include: 
negative nitrogen balance, impaired glucose toler- 
ance, loss of potassium, tendency for hypochloremic, 
hypopotassemic alkalosis to develop, and increased 
excretion of corticosteroids. Although the similarities 
are striking, Moore and Ball (2) have pointed out 
some differences. After administration of ACTH, 
alterations in nitrogen metabolism are sluggish, while 
after surgery changes occur quickly. Administration 
of ACTH causes an increase and stress a fall in excre- 
tion of 17-ketosteroids. After the first day of ACTH 
administration the potassium balance is zero or 
slightly negative; whereas, after stress, it is definitely 
negative until repair begins. 

Ingenious experiments by Ingle (i6) indicate that 
adrenal activity is necessary for the development of 
a catabolic response to injury, but that there need 
be no increased adrenal function. Instead of being 
the cause of the various metabolic changes following 
stress, it would appear that a functioning adrenal 
cortex is only a necessary condition. Engel (17) 
postulates that the metabolic response to stress is 
not initiated by the adrenal cortical hormones, but 
rather that the response is ‘‘sustained and modified 
in magnitude” by it. 


NUTRITION AND THERAPY WITH CORTISONE 
OR ACTH 

There is little to say regarding rules of nutrition 
for the patient who is being treated with cortisone 
or ACTH. Ordinarily, some debilitating disease is 
present. which in itself results in alterations of pro- 
tein, carbohydrate, and vitamin metabolism. This 
means that the nutritional problem will be complex 
and not easily reduced to rules. However, it is desir- 
able to insure that all patients receiving cortisone 
obtain a diet adequate in calories and protein (18, 
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19). Such a diet contains adequate amounts of potas- 
sium under most circumstances, but rarely the sup- 
plementary administration of potassium may be ad- 
visable. If the dose of cortisone or ACTH is rela- 
tively large, edema may occur, and restriction of salt 
may be necessary. However, it is usually preferable 
to avoid the complications of edema and hypopotas- 
semia by adjusting the dose of the drug rather than 
altering the composition of the diet. Ordinary dia- 
betic diets may be used if evidences of diabetes ap- 
pear while the patient is receiving cortisone. 


SUMMARY 


After almost any sort of injury or illness there is 
a loss of the stores of body protein, and this loss must 
be restored by an adequate diet during convalescence. 
Opinions differ whether and to what extent this 
loss of body protein can be prevented by a generous 
supply of calories and protein given immediately 
after the injury. 

The mechanism of the metabolic changes in stress 
is not clear. It appears that the adrenal cortex likely 
is not the prime mover, but rather plays a neces- 
sary and modifying role. 

If ACTH or cortisone is given to the patient al- 
ready experiencing the stress of an illness or injury, 
the metabolic changes and, therefore, the nutri- 
tional problem may become further complicated. 
It is particularly important for the patient receiving 
ACTH or cortisone to consume a diet adequate in 
calories and protein. Under some circumstances re- 
striction of salt or supplementary administration of 
potassium may be necessary. 
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The Nurse’s Role in Diet Therapy 


A patient’s acceptance of a special diet is closely related to the nurse’s attitude toward it. 
There is no more need to try to convince the patient that he likes his diet than there is to 
try to convince a patient that he likes an unpalatable medication. There is every need, how- 
ever, to approach the patient with the tacit assumption that he is going to accept the diet. 


The nurse who is convinced that the . 


.. diet contributes toward improvement in her pa- 


tient’s health will communicate this belief to him by her actions, her facial expression, and 
by her conversation. The patient who understands that his diet is related to the benefit he 
is deriving from drug therapy will usually accept the diet more willingly and remain on it 


until his course of therapy is completed. 


Gladys N. Wilkins in The American Journal of Nursing 53: 4 
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Protection Program 


NQUESTIONABLY the technico-legal 
subject of “chemicals in foods’? has been an impor- 
tant one in the food industry in the past three or 
four years. It has provoked discussion and contro- 
versy among a number of interested groups. Con- 
sumers have voiced opinions through their repre- 
sentative bodies; chemical and food manufacturers 
have advanced frequently divergent opinions; regu- 
latory authorities have stated their ideas about legal 
control; and the Delaney Congressional Committee 
has recently delivered its report on chemicals in 
food products after almost two years of hearings 
and study. 

Scientific bodies, such as the American Chemical 
Society and the Institute of Food Technologists, 
have been active in considering the problem and 
important reports have issued from their committees. 
Probably the most important single committee 
formed to consider the scientific framework of the 
chemicals problem is that known as the Food Pro- 
tection Committee which was appointed by the Na- 
tional Research Council under its Food and Nu- 
trition Board to review and summarize available 
information on the proper use of both incidental 
and intentional chemical additives. The function of 
this committee is coordinated with those of public 
and private research agencies in gathering and dis- 
seminating pertinent scientific information in the 
form of reports. One of its publications, Use of 
Chemical Additives in Foods, is especially valuable 
in providing a broad picture of the present situa- 
tion (1). 

These several areas of interest emphasize that this 
problem carries very broad implications relating to 
our food supply. Decisions in regard to the many 
questions that are raised will affect our agriculture, 
food processing, and legal controls on food distri- 
bution. The subject is so broad that there are ex- 
ceedingly few people who are qualified to undertake 





1 Presented at the 35th Annual Meeting of The American 
Dietetic Association in Minneapolis, on October 23, 1952. 
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a complete analysis of it. I should certainly not at- 
tempt it. My remarks, therefore, will be limited to 
the matter as it affects canned foods today and as 
they may be affected in the future. 


CANNED FOODS 


Just how do canned foods fit into the ‘‘chemical” 
picture? This question was raised about two years 
ago, and I attempted to reply to it in testimony 
(2) given before the Delaney Committee in 1951. 

At that time I had in mind that the Committee’s 
interest was in estimating the need for additional 
legislation, specifically an amendment to the Food, 
Drug, and Cosmetic Act to require advanced screen- 
ing of chemicals. Much of the statement, therefore, 
was devoted to a review of the ingredients in the 
various classes of canned foods and their status 
under existing laws and standards. In this way the 
area of interest was considerably narrowed. For 
example, it was pointed out that: 


(a) In the case of canned foods covered by standards 
of identity, including the great bulk of fruits and vege- 
tables, the permissible ingredients have already been 
screened. There is, therefore, no chemical problem in 
regard to this class. 

(b) Canned meats, an important class of canned 
foods, are under rigid control of composition and label- 
ing by the Bureau of Animal Industry, which enforces 
the Meat Inspection Act. All ingredients must be ap- 
proved by that Bureau, which always considers their 
safety to health before granting approval. In this group, 
also, there is no chemical problem. 

(c) Many other canned foods are not yet standard- 
ized. Many of them are of such a simple nature that the 
question of chemical ingredients (that is to say, delib- 
erately added ingredients) does not arise except in the 
most speculative sense. It is with the remainder of this 
group that we are concerned in considering the present 
status of canned foods. 


To visualize more clearly the segment of canned 
food production with which we are dealing in dis- 
cussing the “chemicals” problem, our Statistical Di- 
vision has prepared a breakdown of the total canned 
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TABLE 1 


1951 production of canned foods which are under 
federal standardization 





FPR ete Be: PER CENT 
FOOD TOTAL PACK STANDARD- . par 
7 IZED Irems | OF PACK 
million standard million | 
cases standard cases) 
Fruits 83.0 48.5 58.4 
Vegetables 197.0 182.5 92.6 
Juices 110.0 36.2 32.9 
Specialties 120.0 2.0 1.2 
Milk 72.0 72.0 100.0 
Meat* 42.0 42.0 100.0 
Fish and shellfish 24.0 0.5 2.1 
PRAIUMED «5 secede eos ; 648.0 383.7 59.2 





* Not standardized, but under control of Bureau of 
Animal Industry, U. S. Department of Agriculture. 


food production for 1951 to show the figures for 
these three divisions. Of a total of 648 million stand- 
ard cases packed in 1951, the standardized and meat 
products made up 384 million cases, or 59 per cent; 
and the unstandardized products, 264 million, or 
41 per cent. Table 1 offers a more detailed break- 
down. 

Individual ingredients, most of which are recog- 
nized in the various standards of identity, are clearly 
not the type of “chemical”? about which concern 
was expressed by so many witnesses, and they were 
described only for the purpose of giving a fair, 
balanced picture of the situation in respect to canned 
foods. 

With these facts in mind, we picture no insur- 
mountable problem in bringing canned foods as an 
entire class into conformance with any provisions 
that may be formulated in this control area, what- 
ever may be their legal means of enforcement. 


PESTICIDES 

Thus far I have been dealing with so-called ‘‘in- 
tentional” additives and, as I have indicated, we are 
not too concerned with this phase of the problem. 
However, there may be “‘incidental’’ additives, such 
as pesticides, which may come to the canning plant 
as residues on the crops to be canned. In respect to 
these pesticides we share a problem with agriculture 
in many of its branches. 

The problem of pesticides, particularly certain 
new synthetic insecticides, is one that affects all 
agricultural products for food use regardless of the 
form in which they may be marketed. Fresh, frozen, 
and canned fruits and vegetables are affected in 
varying degrees. From a public health standpoint, 
the presence of such residues on fresh fruits and 
vegetables would be expected to offer the greatest 
hazards because the consumer may eat the product 
with little or no attempt being made to cleanse it. 
Where the food is processed, preparatory treatment 
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may satisfactorily remove certain residues, such as 
the arsenicals, but only partially remove others, 
such as the organic insecticides, benzene hexachlo- 
ride, and DDT. 

The unavoidable presence of pesticide residues is 
regarded as the most important facet of the ‘‘added 
chemical problem” as it pertains to canned foods. 
At great cost, residue removal studies have been in 
progress in the industry for several years and are 
being continued. Yet no properly informed person 
would claim complete removal of the residues of all 
pesticides that are now in use. The consumer and the 
food industry alike would benefit from knowledge 
concerning the toxicologic properties of pesticides 
and their residues before they are used for food 
crops. 

In our own laboratories and through the medium 
of grants to institutions familiar with the techniques, 
we have been attempting to find a “shot-gun” 
method that will show the presence of pesticide 
residues that may be on the canning crops. There 
is promise that bio-assays, using flies or mosquito 
larvae, may be adapted to this purpose. It seems 
that something of this kind offers the principal hope 
because no chemical methods exist for some of the 
new insecticides, and for others, the methods are 
too unwieldy to be practical for routine use. 

If new legislation of the kind that has been ad- 
vocated should provide for an advance screening 
and the approval of particular pesticides, food proc- 
essors would be relieved of certain worries incident 
to the unregulated use of such compounds. The 
availability of specific information regarding per- 
mitted use and tolerances would make possible in- 
telligent adjustment of horticultural and processing 
practices to meet the public health objectives. 

Pretesting of pesticides on the large scale that is 
indicated by recent developments would be time- 
consuming and expensive. Nevertheless, adoption 
of a new pesticide should be predicated on reason- 
able evidence that its use does not create a health 
hazard. Otherwise the advance in horticultural prac- 
tice that is promised by use of the pesticides may 
be in conflict with public health considerations. 


LEGAL ASPECTS 


In the canning industry at the present time we 
foresee no extraordinary problems arising out of 
whatever legal means may be developed to control 
the chemical additives issue. At a recent Grand 
Rapids meeting of the Institute of Food Technolo- 
gists, H. Thomas Austern, Chief Counsel of the 
National Canners Association, presented a paper 
titled ““The Legal Framework for Proposed Legisla- 
tion Controlling Possibly Toxic Food Ingredients’ 
(3) which included a most lucid description of the 
legal means that might be selected to administer 
control of chemical additives. I commend this ad- 
dress to anyone interested in the legal aspects of the 
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“chemicals” problem. Very briefly, Mr. Austern sum- 
marized the various proposals for new control legis- 
lation under three categories: 

First, the Miller Bill recommendation for specific 
prior clearance. Basically, this would require that 
before any substance—not generally recognized by 
qualified experts as having been adequately tested 
to demonstrate that it is neither poisonous nor dele- 
terious—may be sold in interstate commerce, ad- 
ministrative approval must be given. The determina- 
tion would be made on an application giving complete 
information as to composition, toxicologic investiga- 
tions, methods of analysis, recommendations for use, 
and—if the material was offered as a poisonous 
pesticide required in the production of food—all 
information as to resulting residues. 

The second, and alternate, proposal would be to 
require advance notice of use. No food manufacturer 
would be lawfully permitted to sell any product 
containing a “known food additive’? unless and un- 
til he had filed a notice of his intention to use it. 
This notice would contain substantially the same 
information as would be required in the application 
under the first proposal. 

Third, there has been proposed a combination of 
the required advance notice and an opportunity for 
immediate court prohibition on the application to 
the Food and Drug Administration in cases where 
toxicity was questioned or unknown. 

After fully expanding all of the details and the 
difficulties of the various proposals, Mr. Austern 
urged that all food technologists interest themselves 
in the basic questions that will undoubtedly be put 
up to Congress. The two questions are: 

(a) Is there any need for new legislation to con- 
trol further the inadvertent or intentional addition 
to foods of possibly toxic ingredients? 

(b) If new legislation is needed, what form should 
it take to avoid what the Delaney Committee has 
termed “unnecessary obstacles to technological im- 
provement in food production and processing’’? 

In his summary, Mr. Austern reemphasized that 
responsibility for investigating the legal questions 
lies not only with congressional committees, govern- 
ment officials, or lawyers, but that every food tech- 
nologist should be prepared to answer (and I would 
add, within his capacity) as a citizen. 

A poll of the canning industry would undoubtedly 
disclose difference of opinion regarding the legal 
method by which control of additives should be 
exercised, and possibly also as to whether new regu- 
latory weapons are needed for this purpose. I am 
certain, however, that the canning industry accepts 
the protection of the public welfare as a primary 
responsibility regardless of the legal framework of 
regulatory control. 

In the trend of developments in canning tech- 
nology, we can foresee in our own laboratories that 
neither the safety of an added chemical nor the 
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application of a new sterilizing principle can be 
settled simply on the basis of the inherent toxicity 
of the chemical or the apparent physical or chemical 
effects of the sterilizing method. 


STERILIZATION WITH ANTIBIOTICS 


For almost three years we have been studying the 
possibility of sterilization by the use of antibiotics, 
The work was initiated as a result of a report of 
sterilizing activity by an antibiotic known as sub- 
tilin. We worked with this substance for well over 
a year, and the results of our investigations cast 
great doubt on prospects for any early application 
of antibiotics for this purpose. However, we are 
continuing our studies in this field in a search for an 
antibiotic that will possess an actual killing effect 
on bacterial spores which presently must be de- 
stroyed by heat during canning. 

If we should find an effective antibiotic, a number 
of collateral problems would immediately call for 
solution. It would be" necessary to determine, for 
instance, whether the antibiotic is toxic per se, 
whether it interferes with beneficial intestinal bae- 
teria, and whether it creates resistant strains of 
pathogenic bacteria. 

I am informed that it is not clear whether the 
federal Food, Drug, and Cosmetic Act offers suffi- 
cient protection against the use of antibiotics in 
unstandardized canned foods for interstate ship- 
ment. The need for positive legal control in cases 
such as this is definitely apparent. 


COLD STERILIZATION 


Another important example of the possible com- 
plexity of the chemicals-in-food problem as it af- 
fects canned foods is exhibited in the work being 
done in a number of institutions, including our own 
laboratories, on “‘cold”’ sterilization. This may be 
accomplished at present on a laboratory scale by 
the use of ionizing radiations such as X-rays, cathode 
rays, and gamma rays. It is hoped that some day 
we may be able to utilize these radiations to sterilize 
foods that now require relatively high levels of heat 
for preservation. I don’t anticipate early application 
to the canning industry, but when it does come we 
will be confronted with an “incidental”? chemical 
problem of great complexity. It is one that will have 
to be considered for different foods, or classes of 
foods. It will be concerned with the development of 
undesirable chemicals formed from the food itself 
and the destruction of desirable chemicals such as 
the vitamins. 

We know that these ionizing radiations will de- 
stroy bacteria and their spores if supplied in suffi- 
cient dosage. But, at the same time, depending upon 
the nature of the product, they will preduce pro- 
found color and flavor changes. They are destruc- 
tive to vitamins and in some instances they may even 
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produce toxic compounds. I have no doubt that 
ways will be found to minimize or to prevent such 
effects. It may be necessary to add chemicals to 
achieve these results, and thus the problem is com- 
plicated still further. At any rate, if sterilization by 
radiation is accomplished, a multitude of side prob- 
lems will spring into being, not the least of which 
will be that relating to the safety of the treated 
products. This will represent a far more complicated 
problem than exists in present-day food technology, 
and I think that it illustrates vividly the need for 
adequate and definite control, not only for the pres- 
ent, but for the future. 


Canned Foods in Food Protection Program 
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BIOGRAPHICAL NOTES FROM THE HISTORY OF NUTRITION 
Joseph Goldberger—July 16, 1874—January 17, 1929 


Pellagra, the deficiency disease, always calls to mind the name of Goldberger. In 1914, 
when Dr. Joseph Goldberger of the U.S. Public Health Service was assigned to the problem, 
the disease was believed to be of infectious origin. Goldberger reluctantly left his studies on 
diphtheria and travelled throughout the South observing that employees in hospitals, 
asylums, and orphanages never contracted the disease, although in contact with scores of 
cases. He believed diet and pellagra were related and wrote in September 1914, ‘“‘No pellagra 
develops in those who consume a mixed well-balanced diet.”” Carefully controlled dietary 
studies in orphanages confirmed this theory, and in a classic experiment in a convict camp in 
Mississippi, Goldberger produced the disease experimentally by diet. Experiments on him- 
self and co-workers showed that it was impossible to transmit the disease from one person to 
another; yet many medical men were reluctant to discard the idea of an infecting organism. 

Goldberger was convinced that the solution now lay with chemists and experimental nu- 
tritionists and discussed the problem with McCollum, Hess, Lusk, and Osborne and Mendel. 
Foods were analyzed, and Goldberger and Wheeler began experimental studies with dogs, 
in which black tongue had already been produced by diet. In 1926, the pellagra-preventive 
factor was reported to be a member of the B-group of vitamins and present in yeast. Gold- 
berger’s last public address on pellagra was at The American Dietetic Association meeting 
in October 1928. He died the following January. It was not until 1937 that Elvehjem identi- 
fied nicotinic acid as the curative factor for pellagra. 

Goldberger was a man with a single purpose and devotion to research. He was possessed 
of tremendous patience, meticulous technique, and great interest and enthusiasm. To those 
who did not know him well, he seemed austere, but to his friends he was a delightful com- 
panion. As a youth he was described as tall, brown-haired, long-nosed, and ungainly; neat 
in dress and popular with his fellow medical students, but with no airs, although he graduated 
with highest honors and spent practically all of his time in study. 

Joseph Goldberger was born July 16, 1874 in Austria-Hungary, the son of Samuel and 
Sarah Goldberger who came to this country as immigrants when Joseph was six. He was 
educated in the public schools of New York, and any extra dime he earned was spent on a 
book at a second hand store. He first studied engineering, but after hearing a medical lecture 
he knew what he wanted to do and entered Bellevue Medical College where he received his 
medical degree in 1895. After his residency and two years in private practice, he entered the 
U.S. Public Health Service (then the U.S. Marine Hospital Service) in 1899, and remained 
with that service the rest of his life. 

In 1902 he was sent to Cuba to work on yellow fever. Fronr that time on, wherever there 
was an outbreak of disease, Goldberger was called to tackle the problem. Yellow fever, ty- 
phoid, dengue fever, straw-itch, cholera, and diphtheria were some of the public health 
problems to which he made outstanding contributions. His field was research in preventive 
medicine, and it was duty which took him to the South and made him direct his efforts into 
the field of nutrition studies on pellagra. 

REFERENCES: Parsons, R. P.: Trail to Light. New York: Bobbs-Merrill Co., 1943. 
Pub. Health Rep. 29: 2354, 1914; 30: 3336, 1951; 31: 3159, 1916; 35: 648, 1920; 40: 54, 1925. 
GOLDBERGER, J.: Pellagra. J. Am. Dietet. A. 4: 221, 1929. 

E. Neige Todhunter, Ph.D., Dean, School of Home Economics, University of Alabama, 
Tuscaloosa. 
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REVIOUS investigations have shown that 
the amount of protein in the breakfast plays an 
important role in maintaining the blood sugar level 
throughout the morning. Conway (1) compared the 
blood sugar levels of fourteen college women after 
two breakfasts which varied widely in content. One 
breakfast contained 67 gm. carbohydrate, 5 gm. pro- 
tein, and 407 calories, while the other contained 
34 gm. carbohydrate, 25 gm. protein, and 362 cal- 
ories. It was found that the high carbohydrate-low 
protein breakfast was followed by a hypoglycemic 
lag between the second and third hours, accompanied 
by sensations of hunger. This author also found 
that a more constant blood sugar level was main- 
tained after the breakfast containing the higher 
amounts of protein. 
> Conn (2) and Conn and Newburgh (3) pointed 
out the advantage of using high-protein diets in 
treating individuals with spontaneous hypoglycemia 
and with diabetes. The slow rate of liberation of 
glucose into the blood stream during the metabolism 
of protein produced a flat type of blood sugar curve 
rather than the sharp rise and subsequent fall after 
ingestion of glucose per se. 

Orent-Keiles and Hallman (4), using six or seven 
adult women as subjects in each series, made a study 
of the relation of different breakfasts to blood-sugar 
concentration and urinary thiamine and pyruvic 
acid. Eight different food combinations, providing 
varying quantities of protein and calories, were used. 
The meals ranged from those with no food value up 
to those providing 25 gm. protein and more than 
750 calories. It was found that after ingestion of 
breakfasts providing the higher levels of protein, 
the postprandial rise in blood sugar was normal, 
but the average maximal figure was lower and the 
return to the fasting level was slower than after 
ingestion of the breakfasts of lower protein content. 


‘This research was generously supported by a grant 


from the Cereal Institute, Ine., Chicago. Received for 


publication April 8, 1953. 


University of Towa, Towa City 





Bryant et al. (5) studied the effect of the amount 
of protein in the breakfast on the maintenance of 
the blood sugar level following the meal. Men of two 
age groups were used in the study, and it involved 
four breakfasts which were basically the same except 
for varying amounts of protein. Two of the break- 
fasts provided 10 gm. protein each, while the other 
two provided 25 gm. protein each. The results showed 
that at the end of 3 hr., the blood sugar in the case 
of both low-protein breakfasts was well below the 
fasting level, and at 31% hr. it was significantly below 
the fasting level. In the case of the two high-protein 
breakfasts, the blood sugar returned to the fasting 
level in 2 hr. and remained there throughout the 
remainder of the test period. No significant differ- 
ence in the maximal blood sugar rise resulted from 
the two breakfasts. It was concluded from this study 
that the amount of protein in the breakfast had a 
significant influence on the blood sugar level; 10 gm. 
protein were insufficient to hold the blood sugar 
at the fasting level or above for 3% hr. following the 
meal, but 25 gm. protein were sufficient in this re- 
spect. 

Later, Coleman e¢ al. (6) made a comparison of the 
effects of the source of the protein on the blood sugar 
level following breakfast. Thirteen normal young 
adults, eight men and five women, were used as 
subjects. The breakfasts compared were similar in 
composition, each containing approximately 25 gm. 
protein, 35 gm. fat, 90 gm. carbohydrate, and 770 
calories. The difference was that in one breakfast 
the protein was almost entirely of animal origin, 
while in the other it was solely of plant origin. Re- 
sults show that there was only one significant dif- 
ference between the two breakfasts and that occurred 
at 30 min. after the meals. At that time the blood 
sugar level was significantly higher following the 
breakfast. with protein of animal source than after 
the plant-protein breakfast. Both breakfasts main- 
tained the blood sugar above the fasting level for 
314 hr. The conclusion drawn from this study was 
that the source of the protein in the breakfast was of 
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no importance in the maintenance of the blood sugar 
above the fasting level. 

Since these previous studies have shown that a 
breakfast containing 10 gm. protein is not sufficient 
to maintain the blood sugar above the fasting level 
throughout the morning, and because the breakfast 
containing 25 gm. protein, although effective in main- 
taining the blood sugar level, was considered to be a 
heavier meal than normal individuals, especially 
young women, would eat, the question arose as to 
whether the protein in breakfast could be reduced to 
15 gm. and at the same time maintain the blood 
sugar above the fasting level in the late morning 
hours. In addition, information as to whether the 
source of the protein in the meal was important in 
maintaining the blood sugar level was also sought. 
To gain information concerning these questions, the 
following experiment was undertaken. 


PROCEDURE 


The Subjects. Since von Punschel (7) and Brown 
(8) have shown that the average postabsorptive blood 
sugar level is quite constant for young adults, four- 
teen normal adult women between the ages of twenty 
and thirty-seven years were used as subjects for this 
study. They consumed each of the two experimental 
breakfasts on two different occasions, thus serving 
as their own controls. 

The Breakfasts. The breakfast menus were some- 
what out of the ordinary in nature, but were eaten 
with relish by all the’ subjects. Two experimental 
breakfasts, very similar in composition and each con- 
taining 15 gm. protein, were used (Table 1) (9). How- 
ever, in Breakfast I, the protein was derived almost 
entirely from animal sources, the exception being 
the 0.2 gm. protein found in the apple juice, and the 
0.2 gm. protein found in the cocoa. In Breakfast IT, 
the protein was obtained solely from plant sources. 
The breakfasts were based on the average daily in- 
take of a moderately active young woman, i.e., 2000 
calories with 60 gm. protein. One-fourth the total 
daily protein and calories were in the breakfasts. 
Since the breakfasts contained 15 gm. protein, it 
was easier to construct a lighter breakfast than where 
25 gm. protein were included. 

Determination of Blood Sugar. Each subject came 
to the laboratory at 7 A. M. at which time 0.2 ml. 
fingertip blood was drawn for a fasting blood sugar 
analysis. The experimental breakfast was eaten, and 
30 min. later, a second sample was drawn. The 
samples were taken every half hour after that for a 
period of 3 hr. According to Conn (2), the samples 
should be taken every 30 min. in order to establish 
an accurate blood sugar curve. Rakestraw (10) found 
that the blood sugar level is elevated by strenuous 
exercise, even though of short duration. Therefore, 
the subjects were restricted to sedentary activities, 
although allowed the freedom of the laboratory, dur- 


Effect of Breakfast Protein on Blood Sugar Levels 


TABLE 1 


Content and proximate composition of breakfasts 





CARBOHY- 
FOOD EIGHT OTEIN PAT | CALC ES 
F r WEIGHT Pe aaa FAT DRATE he YRIES 


| | 1 


Breakfast I—Predominantly Animal-Protein 


gm. gm. | gm. | gm. | gm. 











Apple juice 187.0 0.2| — 25.8 | 104 
Egg 54.0 | 6.1| 5.5| 0.3 | 7% 
Cocoa* 2.3 | 0.2] 0.6 PAs} 10 
Sugar mo | — | — | 40 | 9% 
Milk 244.0 | 8.5| 9.5| 12.0 | 167 
Jelly L260 | = | 16.2 65 
SE ee aH acini saliacalein eS 

Total: . .... | 15.0 | 15.6 | 79.4 | 517 

Breakfast II—Plant-Protein- 

Apricot juice 100.0 0.5} 0.4 | 10.2 | 46 
Cerealf 28.4 1.9] 0.1 | 23.9 | 104 
Toast 46.0 4.0; 1.4 23.8 124 
Peanut butter 30.0 7.8 | 14:3 6.4 | 186 
Banana 60.0 0.8} 0.1] 14.0 | 60 

Tel... 15.0] 16.3} 78.3 520 


* The cocoa and sugar were added to the milk to make 
hot cocoa. 

+ The apricot juice was used on the cereal as a sweetening 
agent and as a liquid. 


ing the entire period following the experimental 
breakfasts. 

The fingertip blood was drawn into a pipette, 
calibrated at 0.2 ml. It was then placed in a 15-ml. 
centrifuge tube containing 0.5 ml. 2 per cent sul- 
phuric acid and 4.3 ml. 1.25 per cent sodium 
tungstate. After the protein precipitation was com- 
plete, the mixture was centrifuged for 10 min., and 
the sugar determination carried out within 10 hr. 
The centrifuged samples were refrigerated until the 
determinations were made. 

The Gibson (11) micro-method of sugar determina- 
tion was used for analysis. The procedure is as 
follows: One ml. filtrate from the centrifuge tube 
was placed in a sugar tube calibrated at 25 ml. One 
ml. distilled water and 2 ml. alkaline copper tartrate 
solution were added. The mixture was placed im- 
mediately in a boiling water bath for exactly 6 min. 
and then cooled in a cold water bath for 5 min. 
Two ml. arsenophosphotungstate acid reagent were 
added and the mixture agitated until all the gas 
had formed and escaped. It was allowed to stand 
for 5 min. for color development. The solution was 
then diluted to 25 ml. with distilled water and mixed 
thoroughly by inversion. The solution was read in 
the Coleman, Jr. spectrophotometer at a wave- 
length of 690u. The glucose values (mg./100 ml.) 
were calculated from the range of readings on a 
standard curve previously determined. 
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TABLE 2 
Comparison of the mean blood sugar levels of fourteen subjects 


at stated intervals following the consumption of breakfasts 


containing 15 gm. protein which were almost wholly of 


animal or of plant origin 


prove | BEANT-PROTEIN oy 
BREAKFAST MEAN ENCES 
SAMPLING INTERVAL aa DIFFER- 
j . ENCES 
bod S.D.* bod S.D.* sales aes 
mg./100 mg./100 
ml. | } ml. 
Fasting level | 99.64/10.86! 99.36 10.00! 0.28 | 0.07) 92 
30 min. | 154.43)33.36) 146.86 25.07) 7.57 | 0.66) 50 
60 min. 130 07/27. 12} 122.21\24.13) 7.86 | 0.78) 44 
90 min. 108. 14/21.40) 108.00 16.37) 0.14 | 0.02 
120 min. 94.43)/22.28) 100.43 20.08) 6.00 | 0.72) 48 
150 min. 94.50/20.10) 96.00 23.35) 1.50 | 0.18) 84 
180 min. 93 .57|15.65| 99.14/16.97| 5.57 | 0.87) 38 
210 min. 98 .79)11.37| 100.29'12.57) 1.50 | 0.32) 77 


* Standard deviation. 


The reliability of the technique was determined 
before the experiment was begun by the following 
procedure: Standard glucose solutions were made to 
represent a normal blood sugar curve, and _ fifty 
paired determinations were made on different oc- 
casions. On comparison, the values showed no signif- 
icant differences. 

RESULTS 

In order to show the effect of the source of the 
protein and the effectiveness of breakfasts contain- 
ing 15 gm. protein on the maintenance of the blood 
sugar level relative to the fasting level, blood sugar 
values at each 30-min. interval for 3'% hr. after the 
meal were compared. 

Table 2 and Figure 1 show a comparison of the 
blood sugar levels following a breakfast in which the 
protein is almost wholly of animal origin with a simi- 
lar one where the protein is entirely of plant source. 
The data show that on the basis of means, there 
were no significant differences? in the blood sugar 
values at any sampling interval during the 314-hr. 
period following the breakfasts. 

The effectiveness of both of the 15-gm. protein 
breakfasts in maintaining the blood sugar level above 
the fasting level is shown in Table 3. The data show 
that, on the basis of means, during the first 2 hr. 
following both breakfasts, the blood sugar was sig- 
nificantly above the fasting level. At the 2-hr. sam- 
pling interval, the blood sugar following the plant 
protein breakfast was at the fasting level, while 
that following the animal protein breakfast was be- 
low, but not significantly so. During the course of 
the next hour, the blood sugar levels following both 
breakfasts were below the fasting level, but the 

2 In the calculation of significance of differences, the null 
hypothesis was rejected when the level of confidence was 5 
per cent or less. 
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Fic. 1. Comparison of blood sugar levels following two 
breakfasts containing 15 gm. protein which were almost all of 
animal origin and of plant origin, respectively. 
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TABLE 3 


Comparison of the blood sugar changes of fourteen subjects 


from the fasting level following consumption of breakfasts 


containing 15 gm. protein which were almost wholly of 


animal or of plant origin 
ANIMAL-PROTEIN BREAKFAST PLANT-PROTEIN BREAKFAST 


| ss “- 
SAMPLING| | Significance | Significance 





INTERVAL] yy | of differences | Me: | of differences 
|} _Mean S.D.* | Mean | ope! 
difference | ~*~" id difference | >-> | : 
t value Per t value Per 
"i cent | | | \ cent 
| | | | 
min, |mg./100 ml. Img./100 ml.| 
| | 


30 54.79 132.78] 6.03 | 0.1) 47.50 |24.76] 6.92 | 0.1 
| | 
60 30.43 126.55, 4.13 | 0.1] 22.85 |26.11) 3.16 | 0.7 


) 
8.84 |16.32) 1.56 |13.0 





90 | 8.50 19.22) 1.60 |13.0) 

120 | —5.21 119.06 0.99 |34.0 1.07 |18.18) 0.26 |77.0 
150 | —5.14 |22.33! 0.83 44.0] —3.36 |24.06! 0.50 163.0 
180 | —6.07 20.08) 1.09 29.0] —0.22 17.60) 0.05 |96.0 
210 | —0.85 |13.70! 0.22 |83.0) 0.93 |15.07| 0.22 (83.0 


* Standard deviation. 


differences were not significant. At the end of 3% 
hr., the blood sugar levels were not significantly 
different from the fasting level. The results seem to 
indicate that 15 gm. protein in the breakfast repre- 
sents the lower level which is adequate for maintain- 
ing the blood sugar at a point which is not signifi- 
cantly below the fasting level during the late morning 
hours. 


SUMMARY AND CONCLUSIONS 


Data were collected from a group of fourteen 
normal women between the ages of twenty and 
thirty-seven years, relative to the effect of the source 
and amount of protein in breakfast on the main- 
tenance of the blood sugar level following the meal. 
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On the basis of the data presented, the following con- 
clusions are drawn: 

Although 15 gm. protein in the breakfast were not 
sufficient to maintain the blood sugar at or above the 
fasting level for a period of 344 hr. after the meal, 
the fall below the fasting level was not significant 
at any sampling period. The data suggest that 15 
gm. protein in breakfast is on the borderline with 
respect to maintaining the blood sugar at or above 
the fasting level for 314 hr. after the meal. 

Whether the protein is of plant or animal origin 
seems to be of no consequence, since the blood sugar 
behaves very similarly following the ingestion of 
similar breakfasts containing the same amounts of 
the two kinds of protein. 
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Sugarless Jellies 


Of interest to persons on reducing diets or who may have diabetes is the news that recipes 
for six sugarless jellies have been developed in the experimental foods laboratory at Purdue 
University. The pectin is precipitated by glycerine rather than sugar, and Sucaryl is used 


for sweetening. 


These jellies contain slightly less than half the calories in ordinary jellies, and when com- 
pared with some commercial brands of sugarless jellies, they scored much higher in flavor 


and consistency. 


The directions for making these jellies are easy to follow: Simmer fruit juice or purée with 
water and/or lemon juice for 5 min. Add powdered pectin and glycerine, stirring constantly. 
Bring to a full rolling boil and boil 1 min. Remove from heat, add Suearyl. Pour into small 
jelly glasses. Cool, seal with paraffin, and store in the refrigerator. 

The following table lists the proportions for the six jellies which have been developed: 


GRAPE 
INGREDIENTS cae APPLE 
JELLY 
JELLY 
Frozen grape juice concen- 
trate (cups) 34 
Apple purée* (cups) 2 
Cranberry puréef (cups) 
Orange juice (cups) 
Lemon juice’ (Tbsp.) I 
Water (cups) 34 
Powdered pectin (box) \y 1g 
Glycerine (cups) 34 I 


Suearyl (tsp.t) 114 3 


WEALTHY | CRAN- 








| | 
CRAN- } CRAN- 
| GRAPE- 
| BERRY- BERRY- 
BERRY 4 APPLE 
|} ORANGE APPLE 3 
JELLY ; | JELLY 
JELLY JELLY 
4 
i 1 
2 1 1 
1 
{ 
4 
M6 M% M4 M6 
1 1% 1 1 
6 | 3 { | 3 





* To prepare apple purée, cook apples with small amount of water until mushy, and then 


put through food mill. 


t For 2 e. eranberry purée, cook 14 lb. cranberries with 1 c. water until mushy, and then 


put through food mill. 


t Liquid. Tablet equivalent may be used if desired; one tablet equals 4¢ tsp. liquid. 
Marilyn Sands, Student in Special Problems Course, Purdue University, Lafayette, 


Indiana. 
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Community Nutrition Experience 
for Dietetic Interns' 


ELIZABETH K. CASO 


Nutritionist, Diabetes Section, Division of Chronic Disease and 
Tuberculosis, Public Health Service, Boston 


ACH year, the Annual Reports and Pro- 
ceedings of The American Dietetic Association pro- 
vides an excellent clue to the current thinking 
of the organization. The 1951-52 Report (1) in- 
cludes severa' statements which give support to the 
importance of providing experience in community 
nutrition for dietetic interns. 

(a) At the meeting of the House of Delegates 
a discussion on the development of an awareness 
of professional obligations contained two defini- 
tions of professional ethics, both of which empha- 
sized responsibility to the community. The experi- 
ences provided through a community affiliation for 
dietetic interns lay a good foundation for an ap- 
preciation of the contribution which the dietitian 
as a professional worker—and as a citizen—can 
make to society. 

(b) The summary of the Community Nutrition 
Section reports for the state associations in 1951-52 
indicated ‘‘an increased awareness throughout the 
country of the many implications for community 
responsibility in the work of the hospital dietitian.” 
She has been asked to participate in plans for civilian 
defense and to serve as a consultant to institutions or 
homes caring for foster children and the elderly as 
well as to small hospitals without trained dietary 
personnel. This indicates the trends in the type of 
service which the hospital dietitian is likely to be 
called on to render. Experience in community 
nutrition for dietetic interns is a good initiation to 
this new area of responsibility. 

(c) The purposes of the Association as set forth in 
its constitution include at least two aims which are 
particularly pertinent to this discussion: (a) to 

1 This paper is a part of the joint project of the Profes- 
sional Education and Community Nutrition Sections of 
The American Dietetic Association, on ‘‘Exploring the 
Experience and/or Observation in the Area of Community 
Nutrition Offered Dietetic Interns.’’? The assistance of 
several committee members in the preparation of this paper 
is greatly appreciated: Ansta T. Barr, Mary C. Zahasky, 
and M. Isabel Foster. The author is chairman of the project 
for 1952-53; Mrs. Zahasky served as chairman for 1951-52. 
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protect the status of the profession and (b) to foster 
cooperation among our members and their associates 
in allied fields. The status of our profession is pro- 
tected as long as we continue to grow professionally, 
Certainly a broadening of the scope of hospital 
dietary service to include awareness of opportunities 
for cooperative activities with community agencies is 
a positive step towards assuring professional develop- 
ment as well as a means of building good relations 
with an ever-widening field of allied workers. 

This appreciation of the responsibility of the 
dietitian to the community is in tune with the 
evolution of the role of the hospital in community 
health. There is growing recognition of the concept 
that the hospital has responsibilities beyond the 
immediate care of its in-patients or out-patients 
(2, 3). Home-care programs, rehabilitation projects, 
and preventive services increasingly are becoming a 
part of the comprehensive health activities of the 
hospital. 

There are health departments which operate the 
public hospital in the community. Combined hous- 
ing of the health department and hospital has been 
strongly recommended in a joint statement of the 
American Hospital Association and the American 
Public Health Association. Bluestone (2), in a dis- 
cussion of hospital building programs, makes the 
point that the modern hospital should take under 
its protective wing the near-sick, the sick, and the 
recently-sick ; and that the medical, nursing, dietary, 
and social services must be adjusted to the dis- 
tinctive requirements of each of these groups. 
There will no doubt be many variations of this 
theme as it is modified by the wishes and needs of 
the community. However, this trend is a real one. 

What are likely to be the functions of the dietary 
department in such an integrated set-up? From 
the point of view of preventive services, the dietitian 
would no doubt be involved in more educational 
activities, such as the teaching of normal nutrition 
to groups in the community and to special groups, 
such as pregnant women, mothers of young children, 
and obese people. Dietary instruction of the hos- 
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pitalized patient will be extended into fol’ow-up in the 
homes through home-care programs. In many cases, 
the home-care programs of hospitals may eliminate 
the need for hospitalization and, therefore, dietary 
instruction will be given directly in the home setting 
by the ‘“‘visiting”’ dietitian or the nurse who has 
received additional training in diet therapy under 
the guidance of the dietary department. It is also 
likely that private physicians will avail themselves 
of more of the services of the hospital and that the 
dietary department will be asked to instruct the 
private patient in normal nutrition or modifica- 
tions of the diet. Teamwork by staffs of hospitals 
and other public and private health agencies be- 
comes essential if we serve the community well. 

Food service within the hospital will also benefit 
from experiences in community nutrition. For 
example, menu planning, patient education, and 
referral to social agencies will be more realistic as a 
result of a better understanding of cultural food 
patterns and community resources. 

To meet the present requests for assistance with 
community activities; to be prepared to meet the 
possible expansion of service resulting from a more 
comprehensive hospital plan; and to improve the 
food service to the patients in the hospital, the 
dietitian needs a background of training and ex- 
perience in community organization and educational 
techniques. No longer will she function mainly 
within the four walls of an institution. She needs to 
be thoroughly familiar with the duties of other 
nutrition workers in the community and the func- 
tion of the numerous health, welfare, and educational 
agencies in the area. By means of this knowledge 
she will have a better understanding of her role and 
be prepared to operate as a member of a team of 
community workers. 


NEED FOR KNOWLEDGE ABOUT PROGRAMS 


A survey was made in Boston in 1951-52 of the 
amount of information which a group of approxi- 
mately fifty dietetic interns had regarding com- 
munity resources, namely, current public activities 
in the field of health, education, and welfare. The 
results revealed that the interns knew very little 
about the health and nutrition services of public and 
private agencies in the community. Questions which 
asked for a listing of some of the activities of a 
municipal department of health and department of 
welfare were answered inadequately and incorrectly. 
Another question referred to the source of financial 
support of various community services. The interns 
could not identify the public services which are 
supported by tax money and did not know how 
funds obtained by voluntary contributions, such as 
those from the Community Chest, are used. 

Serious consideration should be given to the inclu- 
sion of opportunities so that information of this 
nature can become a part of the students’ everyday 
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working knowledge. It is basic to good citizenship as 
well as to becoming a well-rounded professional per- 
son. 

It has been observed that dietetic interns who 
have had some course work in community nutrition 
and some acquaintance with the work of nutri- 
tionists in health, education, and welfare agencies in 
their undergraduate training are much better 
oriented and prepared to benefit from further train- . 
ing in this field during their internship. 

Training in community nutrition work needs 
more emphasis during the dietetic internship. 
Both course content and an affiliation with other 
agencies so that the student has some first-hand 
acquaintance with the nutrition and health services 
provided by public and private agencies in the 
community should help considerably to promote the 
interest of the dietetic intern in her responsibility 
as a member of the community health team. These 
findings would seem to present a challenge to the 
schools of home economics as well as to the various 
internships. 

In 1951, a Joint Committee of the Professional 
Education Section and Community Nutrition See- 
tion of The American Dietetic Association was 
appointed to explore the experience in community 
nutrition offered dietetic interns. In connection with 
this undertaking, the Educational Director of the 
Association sent a questionnaire to all internship 
directors. Information was sought regarding the 
length of these affiliations, the type of experience 
offered, and the agencies providing this training. 
Judging by the replies, about 50 per cent of the 
internships had arranged for some type of obser- 
vation of community nutrition programs for their 
interns. The length of the experience ranged from 
one day to four weeks, with the majority from one to 
two weeks. A great variety of community agencies 
were visited, and the opportunities for training 
provided by these agencies were numerous. Some 
criteria for selection and evaluation of these ex- 
periences are probably needed. 


OBJECTIVES OF COMMUNITY NUTRITION AFFILIATION 


In June 1952, in the Boston area, a group of fifty 
dietetic interns who had had a week’s affiliation in 
community nutrition were asked to discuss in- 
formally what they thought the purpose and value 
of such an affiliation to be. Their free responses were 
recorded in their own words as follows: 

(a) To acquaint us with the public health depart- 
ment and the place of the nutritionist in the health 
department. After some discussion, this first point 
was expanded as follows: To acquaint us with the 
activities of health and welfare agencies in the 
community and the place of the nutritionist in 
these agencies, as well as the roles of all other mem- 
bers of the professional team. 

(b) To give us an idea where, in the community, we 
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obtain information about social problems. 


(c) To give us a broader concept of the field of 


dietetics. 


These objectives have been developed further by 
the Joint Committee. A variety of ways to meet these 
goals have been suggested, and certain elements basic 
to the planning and carrying out of training in this 
area have been proposed. All of this information 
appears in the 1951-52 Annual Proceedings of the 
Association (1) as the report of Project *5 of the 
Professional Education Section. This material should 
be most helpful to directors of internships. 


TWO-WEEK AFFILIATION SCHEDULE 


To provide a concrete example of one way in 
which this experience might be planned, a schedule 
of an affiliation of two weeks is outlined below. 
This example is based on activities which have been 
developed in whole or in part in several dietetic 
internships. 


I. Two-hr. orientation session for all interns prior to 
field work. Informal discussion of purpose of affilia- 
tion, presentation of a bibliography for background 
reading, review of the schedule of field work with 
brief description of each agency, and introduction 
to personnel with whom the intern will be working 
or observing. 

Field work (Note: experiences will naturally differ 
with the size of agency, its program, and its respon- 
sibilities.) 


a; 


A. 


One week—state, county, and/or city department 
of public health. This should include first an 
introduction to all division directors or different 
professional groups in the agency, a discussion 
of the organization chart of the agency, and a 
review of the major duties of each professional 
category. Nutrition service in a health agency 
is not given solely by the nutrition staff. Nutri- 
tion is a part of the total health service rendered 
by the health officer, nurse, social worker, 
health educator, sanitarian, and others. There- 
fore, to obtain a complete picture of nutrition 
service in a health agency and the role of the 
nutritionist as a consultant, the dietetic intern 
should observe with these various professional 
groups. 

1. Two days in the field with a public health 
nurse. Experience might include: attendance 
at a well-child conference; a home visit; ob- 
servation of health education activities in 
schools; attendance at a staff conference; and 
a visit to a small institution caring for aging 
people or dependent children. 

2. One or two days with the nutritionist. Experi- 
ence might include: visit to an institution 
where consultant dietary service is given; 
development of plans for in-service training 
of a special group (nurses, sanitarians, 
teachers, social workers); and attendance at 
a conference on program planning. 

. One or two days with the sanitarian, health 
educator, or other specialists. Suggested ex 
perience: observation of restaurant inspec 
tion, or milk or water supply inspection; 
attendance at a course for food handlers; 
observation and discussion of work in com- 
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munity planning for the carrying out of a 
health program; and a review of health educa- 
tional materials, as well as methods of prepa 
ration, distribution, and evaluation. 

B. One week—other community agencies. This should 
include discussion of major activities of these 
agencies and observation of work in the field. 

1. One or two days with a school lunch super 
visor. Experience might include: a visit to a 
school lunch program; attendance at a train- 
ing session for school lunch managers; a 
review of the program; and operational pro- 
cedures. 

2. One day visiting an Agricultural Experiment 
Station and field work with a home demon- 
stration agent of the State Extension Service. 
Suggested experiences: discussion of research 
studies in progress and their community sig- 
nificance and a visit to a meeting of the 
Farm Bureau. 

3. One or two days with the Visiting Nurse 
Association and/or other voluntary health 
agencies in the community. Experience might 
include: home visit with a nurse, attendance 
at a group class, and review of educational 
materials. 

4. One or two days with a welfare agency (state, 
local, official, or voluntary). Suggested ex- 
periences: discussion of public assistance pro- 
gram, standards of assistance, and methods 
of determining a budget for a sample case; a 
review of procedures for handling special 
diets; and a home visit. 

III. Work projects for students. Each student might be 
responsible for developing one work project during 
the affiliation which she would report to her entire 
class of fellow students. Examples: 

A. Assist a visiting nurse to plan guide material 
for a low-cost food plan suited to the economic, 
social, and cultural pattern of a family with 
whom the nurse is working (assisted by a com- 
munity nutrition worker). 

B. Assist a consultant dietitian to evaluate the 
food service in a small hospital, children’s insti- 
tution, or home caring for aged people. One 
aspect of food service might be studied, such as 
menu planning, food purchasing, or food prepa- 
ration. 

C. Participate in a training course for food man- 
agers for a school lunch program or a small 
institution, teaching one phase of food prepara- 
tion or meal planning. 

D. Prepare teaching material for and lead one ses- 
sion in a group class on family nutrition, foods 
for families with young children, or weight con- 
trol. 

IV. Three-hr. post-affiliation session. Evaluation of 
experience; development of a summary chart show- 
ing organizational pattern of health, welfare, and 
educational agencies in the community; and clarifi- 
cation of any questions relating to the affiliation. 


Each internship will obviously need to work out 
its own plans for an affiliation in community nu- 
trition. Community resources and the availability 
of these resources for training will influence the 
schedule as far as its length and the type of experience 
offered. 

Two examples are given which show what can be 
done in markedly contrasting areas of the country. 
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AFFILIATIONS IN BOSTON AND OKLAHOMA 


In the Boston area, there are numerous com- 
munity agencies with active programs in health and 
welfare. All are greatly overtaxed with training 
schedules for students from local colleges and uni- 
versities. In Boston, there are five courses for 
dietetic interns with approximately fifty girls for 
whom field work must be planned. A week’s schedule 
has been worked out in which the dietetic interns 
observe at the State Health Department; Visiting 
Nurse Association; Diabetes Section, Public Health 
Service; Dairy Council; and a city health depart- 
ment. This schedule is arranged each fall so that the 
dates are made well in advance. Every month, each 
internship sends one or two girls for a week’s af- 
filiation. There are usually a total of five or six 
interns who go together to these various agencies for 
a half or a full day each. 

In Oklahoma City there are few, if any, local 
social agencies prepared to provide training facilities 
for the dietetic intern in the field of community 
nutrition. Therefore, the two internship directors 
have developed an excellent affiliation with the 
State Department of Health and other state agencies. 
This consists of the following: 


I. A series of orientation classes to acquaint 
dietetic interns from the two hospitals with 
the nutrition services of official and non- 
official agencies. 

II. Field trips for the group. 

A. One-half day at the State Department of 
Health to meet with the division directors 
and to tour the Department. 

B. One day with the sanitary engineer. 

C. A half day with the Hospital Division to 
learn about the hospital construction 
program, to study blueprints, especially 
food service layouts, with the architect 
and the dietary consultant. 

D. Two days with the home economist, 
School Lunch Division, to see nearby 
school lunch programs. 

III. Individual affiliation (six days) with the 
nutrition staff of the State Department of 
Health. 

A. One day of this period is spent with the 
public health nurse, making home visits, 
observing a mothers’ class, a well-baby 
clinic, or a school visit. 

B. Work with the nutritionists includes ob- 
servation and participation in conferences 
with: other workers in the Health De- 
partment; professional personnel from 
other agencies; and food service managers 
and cooks in child-caring homes, small 
hospitals, homes for the aged, and other 
institutions. 
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PROBLEMS OF AFFILIATION 


There are numerous problems to be worked out 
regarding these affiliations. At the time of the 
Annual Meeting of the Association in Minneapolis in 
1952, a conference on this subject was held for those 
members who were interested in discussing various 
aspects of this training for the dietetic interns. 
The following are some of the questions which were 
raised and a summary of the discussion of these _ 
points: 


I. How is the affiliation financed? The mechanics of 
financing this affiliation have been relatively simple, 
judging from the experiences cited by internship 
directors present at the conference. Students were 
advised of the cost involved when applying for the 
internship and met this expense themselves. It 
ranged between $5 and $50, depending on the length 
of time in the field. When field work is provided in 
the city where the course is located, a minimum 
expense is often involved. Every effort was made by 
the personnel in the health agencies to find eco- 
nomical accommodations in the field for the interns. 
Transportation was usually provided when agency 
cars were used. In some instances, a small charge 
($1 to $3 per day) is made for training. This is fre- 
quently the case when interns affiliate with a volun- 
tary health agency. This charge has usually been 
paid by the hospital. 

II. What is the value of experience in home visiting and 
how can it be arranged? There was considerable 
discussion regarding the value of home visiting. It 
was agreed that it is an important experience for 
the dietetic intern, since it will help her to acquire 
a better concept of the home environment of the 
people in the community. Through home visiting, 
she will be better prepared to understand the patient 
and to adapt dietary instruction to his needs. Home 
visiting planned for the intern by such agencies 
as the department of public health, the Visiting 
Nurse Association, the Extension Service, or a 
social agency will give the intern a concept of the 
type of service the agency provides to members of 
the community. Frequently, this service is one 
which would be of value to the discharged hospital 
patient as a follow-through on his home care and, 
therefore, the more the intern knows about com- 
munity resources, the better equipped she will be 
to help the patient. It is not always possible for 
the agency to schedule home visiting for the dietetic 
intern for the following reasons: 

A. An already-full training program within the 
agency; i.e., some agencies have a training pro- 
gram of long standing for nurses in public health, 
and there is not sufficient time or personnel to 
add any more trainees. 

B. A hesitancy to take a strange person (the die- 
tetic intern) for a single visit into the home 
situation. 

C. Home visiting is not usually a part of the ac- 
tivities of the nutritionist in a health agency. 
It. is felt that the services of the nutritionist 
can be used more advantageously if she devotes 
her time to staff education so that the nurse 
will be in a position to help the family with 
nutrition problems at home. Therefore, the 
nutritionist is usually not prepared to direct or 
supervise this type of experience for the intern. 
As analternative, it has beensuggested that home 
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visiting could be arranged for the dietetic intern 
through the food clinic or the hospital, possibly by 
means of joint planning with the social service 
department. It would seem logical that the staff of 
the food clinic would want to be familiar with the 
homes in the community in order to be able to help 
the patients and that occasional home visiting, if 
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follow-up discussions of the affiliation more realistic. 
FUTURE STEPS 


In conclusion, it might be advisable to summarize 
some of the next steps which are being taken by the 
A.D.A. Joint Committee in an effort to develop and 


not already a part of its service, might become so. 
A suggestion was made that the sociodrama might 
be a tool for helping the intern gain an understand- 
ing of the home situation. If two or three interns 
made a home visit, this could be dramatized for 
the group and then discussed in detail. Preplanning 
and preliminary preparation for a home visit, as 
well as close supervision of the student during this . 
activity, were considered essential. Committee. 

. Where can a course director go for help in arranging (c) Nutritionists with state departments of public 
the affiliation? In answer to the question regarding health are being contacted to determine their 
help in planning an affiliation in community nutri- onli we amma \ to Nein Miaetiines 4 
tion for the dietetic intern, it was mentioned that a al a ty as consu tants o in orns up aire tors In 
the nutritionist with the state health department the joint planning of such affiliation training. 
would likely be available to assist with the develop- This broadening in the training of the dietetic 
ment of such an affiliation. Other people, such as intern to meet present and future needs is another 

step along the road toward providing the intern 


local nutritionists with official or nonofficial agen- 
cies, home demonstration agents, school lunch su- : Pg re ‘ : 

with additional opportunities for professional growth 
and intellectual maturity. 


improve affiliations in community nutrition. 

(a) A group discussion is being planned with in- 
ternship directors at the time of the Annual Meeting 
in Los Angeles in August, 1953. 

(b) An annotated bibliography of references on 
community nutrition is being prepared by the Joint 


~~ ee 


pervisors, and others, would also be helpful. It is 
quite probable that no internship is located in a 
place where it is impossible to provide this experi- 
ence in community nutrition. 
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Revision of Recommended Dietary Allowances 


At the spring meeting of the Food and Nutrition Board of the National Research Council, 
Dr. Grace Goldsmith, Chairman, reported the progress of the Committee on Dietary Allow- 
ances toward revision of the Recommended Dietary Allowances. 

The committee recommendations offered for consideration included a plan for rewriting 
the text of the bulletin. According to this plan, the new text would: shorten the historical 
aspect; stress the underlying philosophy and compare it with that of the British and Ca- 
nadian standards; delineate the objectives of the allowances, with notations concerning the 
provisions for individual variations and for changing needs in times of stress; explain that 
the allowances are for guidance rather than for detailed application and that they are proxi- 
mate, tentative, and subject to revision as new information becomes available; point out 
that their applicability to a given individual or group must be judged by the effects of their 
use; explain that the allowances are designed to be obtainable with a good mixed diet, which 
will in turn provide for other nutrients for which the needs are less well known. 

The section at the end of the current bulletin entitled ‘“‘Diet Plan to Meet the Recom- 
mended Allowances” will be modified, retaining a table in which foods will be arranged in 
seven basic groups and providing information as to which nutrients are supplied by each 
group. A note on calories will be included here, and the menus will be omitted. 

With reference to the table of dietary allowances, a change in the heading to read ‘‘Recom- 
mended Dietary Allowances for Maintenance of Good Nutrition in Healthy Persons in the 
United States of America” was proposed at an earlier Board meeting. The footnotes of the 
present table, with the exception of the first, will be omitted. The first one, stressing again 
the meaning of the recommended allowances, will be expanded. A new footnote, stating that 
a discussion of other nutrients may be found in the text, will replace the present one relative 
to nonlisted nutrients. It is hoped that this may reduce the extent of duplication of the table 
alone and may encourage the public to read the text. 

Recommendations for allowances of specific nutrients have been submitted for Board 
approval. 
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INTERN EVALUATION FORM 


DOROTHY E,. SCHNEIDER 


Research Associate, Personnel Research Institute, 
Western Reserve University, Cleveland 


In a few weeks, the evaluation form for dietetic 
interns will be ready for use; it will make its formal 
bow at the A. D. A. Annual Meeting in Los Angeles 
in August. 


WHAT HAS GONE BEFORE 


Research on the form began in June 1952. Some 
of you were asked to write essays describing dietitians 
at various levels of competence. These essays were 
arefully read and phrases or brief sentences were 
taken from them—those covering aspects of behavior 
which might be generally applicable to dietetic 
interns. 

These phrases were assembled into two new forms: 
the Item Check List (ICL) and the Qualification 
Check List (QCL). Many of you received one of 
these forms. The ICL required the rater to rate each 
phrase on a scale of ‘‘favorability,” and the QCL 
required the rater to indicate how well each of the 
phrases described a dietitian at a specified level of 
competence. 

From these two sets of forms, returned from about 
fifteen hundred dietitians, psychologists at the 
Personnel Research Institute were able to obtain a 
preference value and discrimination value for each 
phrase as described below. This information was 
necessary in order to pair the phrases according to 
multiple-choice principles. Let’s look at an example: 

A. Gets the job done, yet has time for those 
who need help. 
B. Employees forewarned of extra duties. 

Both of these items were found to be about equally 
favorable; Phrase A received an average rating of 
3.27 on the five-point scale of the ICL form, and 
Phrase B received a rating of 3.31. Thus, it seems 
that dietitians feel that they would be equally im- 
pressed upon hearing either of these statements made 
about someone. But let’s look at the discrimination 
value of these same phrases: 


A. 0.57 
B. 0.37 


These figures, representing the correlation with the 
criterion of over-all value, tells us that Phrase A is 
much more often used to describe good dietitians, 
and that B is used to describe dietitians at all 








levels with greater frequency than is A. Thus, in 
setting up a scoring system for this pair of phrases, 
one point would be given if the rater indicated that 
A was more descriptive of the ratee, and no credit 
would be given if B was said to be more descriptive. 
The new form contains a number of such pairs of 
phrases. 

This method of describing rather than rating the 
intern is a relatively new technique. It has been 
used rather widely recently in industrial organiza- 
tions and seems to be effective in reducing some of 
the ‘“‘rater biases’ which have been known to affect 
the more traditional techniques. Take for example 
the problem of leniency in rating. If a rater wants to 
“upgrade” a subordinate, it is very easy to rate him 
high on the five- or ten-point scale. But with the 
multiple-choice method, the rater is unable to judge 
the “favorableness”’ of the item. 

Studies have shown that often, when a rater 
deliberately or unconscientiously tries to “‘outwit” 
the method by selecting the item he thinks is to be 
scored, he will make many errors and frequently 
achieve results opposite to those intended. The safest 
way to handle the technique is to rate honestly, for 
if the ratee really deserves an excellent rating, an 
honest description with the multiple-choice items is 
most apt to give it; the same applies to ratees who 
are very poor. 

Many of you who will be using the new form will 
find the multiple choice more difficult to use than 
graphic rating scales, not because of the control 
which it exerts, for the research so far has indicated 
that on the whole, members of The American Dietetic 
Association are quite objective in their ratings. But 
by the very specificity of many of the phrases and 
the way in which they are paired there will be 
times when you will feel that the pairs are unusable. 
For example, sometimes both phrases of a pair will 
seem to describe the intern about equally well. When 
this happens, try to recall examples of each kind of 
behavior and see which has been most frequently 
observed. 

The exact meaning of the words has often been 
questioned by raters using multiple-choice items. 
Words that give particular trouble are those such as 
“always” and “never.” If you are confused by this, 
think of what you mean when you use them in 
everyday speech and writing. Remember, that is 
where the phrase originally came from—dietitians’ 
descriptions of other dietitians. Suppose an associate 
told you that the intern you are about to rate was 
“never late for duty.”” Would you know what she 
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meant? Probably you would. Just remember there 
is nothing magical about these phrases, and do the 
best you can. 

Along with the multiple-choice, items, the new 
form contains some of the conventional rating scales, 
frequently called graphic rating scales. These cover 
some of the important aspects of an intern’s per- 
formance and serve as an excellent basis for 
counseling and guidance of the intern. 

Of what use are ratings that do not lead to im- 
provement in performance? When an intern sees her 
rating and the rater goes over it with her, the intern 
should know what the rater feels is responsible for 
any low rating and what suggestions the rater has 
for improvement. Counseling is one of the important 
duties of a supervisor and rater, and it is through 
development of fine dietitians that an institution gets 
its reputation. The graphic rating scales are placed 
after the multiple choice and should be filled out in 
that order. Extensive research has indicated that 
ratings on graphic scales tend to be more accurate 
when preceded by multiple-choice items. The reason 
for this is probably that the rater has given a good 
deal of thought to the ratee’s performance while 
completing the multiple-choice sections and hence 
can be more objective on the graphic scales. 


WHAT IS YET TO COME 


When the form is introduced, it will be accom- 


[VOLUME 29 


panied by a manual of instructions. These instruc- 
tions should be studied carefully before any official 
rating is rendered. The multiple-choice section of 
the form will be scored at some central point, so 
that scores from all internship programs can be 
combined to establish national norms. However, 
scores on multiple-choice items can be returned 
within a week or ten days. The graphic sections, of 
course, can be scored locally for immediate counsel- 
ing use. 

From the data which will become available, it will 
be possible to develop a system of scoring which will 
allow comparison of an intern with others across the 
country as well as at her own institution. As forms 
are accumulated, it will be possible to find answers 
to many questions which should be of interest and 
concern to members of The American Dietetic As- 
sociation—for example, how does training in one 
department compare with that in other departments 
at the same institution and at other institutions? 
how do you, as a rater, compare with other raters in 
your own and other institutions? and similar ques- 
tions. The usefulness of the form for staff dietitians 
as well as interns will be assessed shortly after the 
form is put into use. 

If you have any questions or suggestions con- 
cerning the new form, bring them to Los Angeles so 
that we can get together on the answers. 


How Does FAO Operate? 


In describing the Food and Agriculture Organization (FAO), Norris E. Dodd, Director- 
General, recently explained by analogy its structure. He said: 

“A good many people seem to think FAO is an operating arm of the United Nations. 
This is not a true picture. Rather, as I see it, you have in the international field a group 
of agencies which are a good deal like the departments in the United States government. 
One of these agencies, called the United Nations, deals primarily with international political 
problems, and the delegates to its assemblies are mainly experts in international politics. 
It corresponds in a general way—though it has a broader scope—to the Department of 
State in this country, or what is called the Ministry of Foreign Affairs or the Ministry of 
External Affairs in other countries. 

“But in any country, the State Department or External Affairs Department is only one 
branch of the complex set-up of the government. 

“So FAO is not, in my view, an operating arm of the agency that specializes in inter- 
national political affairs any more than the U. 8. Department of Agriculture is an operat- 
ing arm of the U. S. Department of State. 

“The Department of Agriculture, the Department of State, and the other U. S. govern- 
ment departments all coordinate their work and policies where coordination is needed, and 
so do the agencies of the United Nations. 

“But the national departments are a part of a single government. They are, therefore, 
more closely knit under a more centralized type of direction than the international agencies, 
because at present there is simply no such thing as an international government. 

“We don’t even have the same members in every international organization. FAO has 
members who do not belong to the United Nations. The United Nations has members—in 
particular, the Soviet. bloe—who do not belong to FAO. 

“There would be a somewhat similar situation in the U.8., if some states refused to have 
anything to do with the State Department and others refused to have anything to do with 
the Department of Agriculture.” 
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THE PROFESSIONAL EXAMINATION SERVICE 
MEREDITH JONES AND CATHERINE LEAMY 


Consultants, Professional Examination Service, New 
York City 


During the past four years, the Professional Ex- 
amination Service of the American Public Health 
Association has touched the careers of many of our 
members. Twenty state and four large city agencies 
have used this service as a means of selecting and 
promoting public health nutritionists, institutional 
consultants working in state hospitals, and hospital 
dietitians. Many of our Association’s members have 
taken these examinations. Approximately two hun- 
dred others have given invaluable help in construct- 
ing and reviewing the fourteen hundred nutrition 
questions that are drawn upon for these examina- 
tions. By assuming our responsibility as professional 
people and by informing ourselves of the basic facts 
of this method of testing, we may, through intelligent 
criticism and constructive contributions, increase its 
effectiveness. 


WHAT IS THE PROFESSIONAL EXAMINATION SERVICE? 


The Professional Examination Service was origi- 
nally developed by the American Public Health As- 
sociation to assist state and local civil service or 
merit system agencies in the selection of public 
health personnel based on objective and scientific 
testing. In recognition of the trend in state and local 
governments toward a system of personnel adminis- 
tration based on merit principles, the Social Security 
Act, which provided for the expansion and improve- 
ment of health and welfare services, was amended 
in August 1939 to require state agencies receiving 
federal grants-in-aid to operate under a merit sys- 
tem. Recognizing the acute need for a program to 
develop valid and reliable examinations for profes- 
sional and technical health department personnel 
which would assist the states in meeting this require- 
ment, the American Public Health Association ap- 
pointed a Subcommittee on Merit System charged 
with the responsibility of developing tests. This com- 
mittee established the American Public Health As- 
sociation Merit System Service in 1941 which, on its 
tenth birthday, became the Professional Examination 
Service. Thirty of the forty-eight state health agen- 
cies and eight local health departments are now using 
the Service on an annual contract basis. From results 
of the Service’s examination, they make appointments 
to positions in over twenty professional fields and at 
all levels of responsibility, including the positions of 





medical directors of clinical programs and of state 
health officers. The Service now has a reservoir of 
more than 50,000 questions and offers examinations 
in twenty different fields. 

Although The Professional Examination Service 
continues primarily to serve agencies selecting pro- 
fessional public health workers, its services have 
been extended to other agencies which agree to con- 
ditions necessary for the preservation of the confi- 
dential nature of the material and which can make 
effective use of the examinations—for example, grad- 
uate schools offering programs in public health, pri- 
vate agencies desiring examinations for in-service 
training programs, and agencies selecting candidates 
for career guidance programs. 


EXAMINATIONS IN NUTRITION AND DIETETICS 


The public health nutrition examinations of the 
Service include tests for directors of nutrition serv- 
ices, consultants in public health nutrition, staff nu- 
tritionists, and apprentice nutritionists. Dietetics 
examinations are available for institutional consult- 
ants working in a public health setting and hospital 


dietitians at all levels of responsibility in state insti- 
tutions. The standard examinations include ques- 
tions in the fields of administration, physical and 
social sciences, child development, dietetics, educa- 
tion, foods, group feeding, nutrition, nutrition and 
dietetics programs, public health, social work, and 
statistics. The basic examinations are revised in 
relation to the specifications submitted for the posi- 
tions for which the examinations are given. 


METHOD OF TESTING 


The objective method of testing is used because it 
is believed to serve the interests of those who ques- 
tion and those who answer better than any other. 
The multiple-choice form of question has been gen- 
erally accepted as the most satisfactory form of ob- 
jective question as the result of considerable experi- 
mentation and experience. An example is: 


The regeneration of visual purple in the retina of the 
eye depends upon: 
1. an abundant supply of potassium. 
2. increased storage of riboflavin. 
3. storage of large amounts of ascorbic acid. 
. a sufficient intake of vitamin A.! 
. Maintenance of acid-base balance in the body. 


This form of item, as it is called, consists essen- 
tially of an incomplete statement or a question fol- 
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lowed by five choices, only one of which accurately 
completes the statement or answers the question. 
The outstanding characteristic of these tests is that 
the score obtained by applying the method is stable. 
If similar conditions exist, a person will get approxi- 
mately the same score on repetitions of the test re- 
gardless of who scores it; and that score will continue 
to reveal the same kind of information about the 
person. 


HOW ARE THE TESTS CONSTRUCTED? 


Items such as the above are submitted by a pro- 
fessional nutritionist or dietitian. Further refinement 
then becomes a joint enterprise of the nutrition or 
dietary consultant on the Professional Examina- 
tion Service staff and of psychometricians. The 
items are first edited by the subject-matter con- 
sultant and by the testing specialist. They are then 
reviewed by a board of three subject-matter spe- 
cialists chosen for their eminence in the field of 
nutrition or dietetics. Evaluations and comments of 
these people form the basis for further editorial re- 
visions. 

Through this process, a file of questions is gradu- 
ally developed which provides a comprehensive cov- 
erage of the subject matter of nutrition and dietetics. 
From this file, questions are selected for individual 
examinations. 

These questions are designed to enable the candi- 
date to demonstrate her ability to understand and 
utilize the principles and knowledge of her profes- 
sion. Their correct solution requires the use of the 
intellectual processes of reasoning, judgment, or- 
ganization of ideas, integration of specific facts into 
generalizations, and applications of facts and prin- 
ciples. For example, staff level examinations empha- 
size questions which examine knowledge of nutrition 
and dietetic subject matter and content related to 
background information in such areas as physical 
and social sciences and education principles. The 
examinations for candidates with professional ex- 
perience include a large proportion of questions 
which demand judgment regarding application of 
theory to work situations, while those for candidates 
expected to assume greater professional responsibili- 
ties place additional emphasis on questions relating 
to administration and personnel practices. 

These examinations are designed to measure indi- 
vidual differences in an attempt to obtain the best 
applicant for the position. Toward this goal, a con- 
tinual check is made of the timeliness and accuracy 
of the questions in light of scientific and professional 
advances. The evaluation and revision of tests and 
questions on the basis of statistical research are a 
continuing activity of the program. 

Examples of different areas of testing are: 

The one of the following functions which is most im- 


portant for a dietitian to perform in order to insure 
good employee morale is to: 
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. make every employee feel as though she were a 
personal friend. 

. give employees time off when they need it for 
personal reasons. 

. keep employees informed about changes which 
will affect them.? 

. allow employees to work overtime so they can 
increase their earnings. 

5. give raises when the employees do outstanding 
work and show willingness. 

In visiting a small hospital to discuss food costs, 
menus, and special diets with the administrator, a nu- 
trition consultant finds that the storeroom is stocked 
with many small cans of expensive grades of canned 
goods. These are used for special diets which are nu- 
merous in this small institution. The most appropriate 
action for the nutrition consultant to take is to: 

. commend the hospital staff for this solution of 
the problem. 

. point out that canned foods are inferior in nu- 
tritive value and should be avoided. 

. demonstrate that the cost per serving of these 
foods is high and attempt to discourage their 
use. 

. discuss the feasibility of the planning of special 
diets adapted from one basic menu for patients 
and staff.? 

5. suggest the wider use of frozen foods to give 
variety to the diets. 


The Service uses item writers, reviewers, consult- 
ants, and volunteers from all parts of the country 
and all levels of authority in pretesting. The most 
pertinent help comes from the candidates who take 
the tests for appointment to positions since they 
share their general impressions of the experience and 
make practical suggestions for the improvement of 
the service and the test. 

Nutritionists and dietitians, along with other pro- 
fessional people, can expect written tests to play an 
increasingly significant part in their careers. It be- 
comes, therefore, not only a responsibility, but a 
matter of self-interest for professional groups to see 
to it that these examinations offer examinees a fair 
opportunity to demonstrate their competency. The 
Professional Examination Service provides an effec- 
tive channel through which a profession can help to 
improve the quality of these examinations by par- 
ticipating in their construction and review. Beyond 
this, the Professional Examination Service encour- 
ages professional people to become acquainted with 
its program and to contribute to its efforts through 
informed criticism and active support. 
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USE OF DIABETIC DIET EXCHANGE LISTS 
ELIZABETH K. CASO 


Nutritionist, Division of Chronic Disease and 
Tuberculosis, U. S. Public Health 
Service, Boston 


When a joint committee of the American Diabetes 
Association, The American Dietetic Association, and 
the Diabetes Section, U.S. Public Health Service met 
in 1947, it seemed as if an almost impossible task was 
to be undertaken. For the first time, a nation-wide 
effort was to be made to simplify and standardize a 
type of dietary treatment. 

The major objective of this committee was to 
develop diabetic diet material that would be easy to 
present to the patient and flexible enough that it 
could be readily adapted to individual food habits. 
It was also felt that standardization would benefit 
professional personnel, such as physicians, nurses, 
and dietitians, who have been exposed to several 
diet systems during their training and their work. 
In addition, it was hoped that many inconsistencies 
and inaccuracies in diabetic diets might be overcome 
through the use of this material. Late in 1949, this 
joint committee released the diabetic diet material, 
which was also incorporated into a booklet, ‘‘Meal 
Planning and Exchange Lists.” 

Although it is impossible to make a complete study 
of the acceptance of this material, some partial data 
show that this new method of meal planning is being 
used widely throughout the country. The following 
figures cover a period of twenty-four months from 
January 1951 through December 1952. 


Current Comment 
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(a) Hospitals and physicians in forty-seven states, 
the Territories of Hawaii and Puerto Rico, and the 
District of Columbia are using these diabetic diets. 

(b) At least nine hundred hospitals in the country 
have adopted this method of diabetic meal planning. 

(c) The ten states which appear to rank highest 
in hospital use are: Pennsylvania, New York, Cali- 
fornia, Illinois, Massachusetts, Ohio, Texas, Wis- 
consin, Michigan, and Missouri. 

(d) Approximately eleven hundred physicians 
have obtained the ‘meal planning’ booklet in 
quantity for use with patients. This does not include 
those who have obtained it through their local hos- 
pitals, a fairly frequent practice which cannot be 
measured. Therefore, by a conservative estimate, 
there are probably twenty-five hundred physicians 
familiar with the material and using it in their 
practice. 

(e) The ten states which rank highest in use of 
this material by physicians are: California, Pennsy]- 
vania, Wisconsin, Florida, New York, Ohio, Kansas, 
Texas, Massachusetts, and Connecticut. 

(f) To determine the use of these diabetic diets by 
hospitals in some of the large cities, a sample of 
thirteen communities was selected, namely: New 
York, Boston, Philadelphia, Baltimore, Detroit, 
Chicago, Milwaukee, Kansas City, Memphis, Dallas, 
Denver, San Francisco, and Los Angeles. There are 
an average of eight to twelve hospitals in each city 
using the same material. 

(g) Fifty-six colleges and universities in thirty 
states have obtained quantities of the ‘meal plan- 
ning” booklet to use in the instruction of medical 
students, nurses, and home economics students. 

(h) Seven camps for diabetic children, out of a 
total of approximately nineteen in the country, are 
using this method of meal planning. 

(i) This diabetic diet material has been included 
in at least eleven well-known medical or diet therapy 
textbooks, and it has been referred to by an un- 
determined number of articles in _ professional 
journals. 

Although this response is rewarding, it does not 
imply that the work of introducing this material is 
completed. Much more can be done to further the 
acceptance and use of these new diabetic diets. 


Basic Policies of Emergency Food Plan 


The basic policies on which the joint Civil Defense-Department of Agriculture emer- 


gency food plan is based are: 


First, that stockpiling of special food reserves is undesirable and unnecessary. The nor- 
mal stocks of undamaged food that would be available in homes, stores, warehouses—and 
en route to the area—would be sufficient to meet immediate emergency needs. 

Second, that the job of emergency food supply is essentially a local one of organizing nor- 


mal food distribution. 


Third, that full use of the experience, resources, and “know-how” of commercial food 
distributors is essential in the planning, organization, and administration of emergency 
civil defense food supply plans.—Roy W. Lennartson, Assistant Administrator, Production 
and Marketing Administration, in speaking before the National Food and Nutrition Institute 


in Washington, D. C., on December 9, 1952. 
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Over the past years, the demand for dietitians has become increasingly urgent, due in 
large part to innumerable opportunities arising not only in the hospitals, but in other fields 
as well. While the numbers of dietitians have increased, the opportunities have far exceeded 
the supply. To meet this need, various measures have been used to augment the dietitian’s 
services. 

An excellent review of studies on the delegation of the dietitian’s duties and a program 
for training the auxiliary worker can be found in three articles published in the August 1951 
issue of this JouRNAL!, 

More currently, the Workshop by Mail, a Food Administration Section project of last 
year, reviewed the use being made of nonprofessional workers. Their activities fall into 
three categories, representing three levels or types of training, namely ‘‘work which naturally 
belongs to clerical and secretarial help; routine work of a supervisory nature, normally done 
by a ‘working manager,’ chief cook, or someone above the level of the average worker but 
below the professional level; and duties commonly carried out by a professional dietitian, 
but which can quite easily be delegated to a carefully selected, well trained subordinate.”’ 
Currently, this non-professional worker is referred to as the ‘‘auxiliary worker,” a term not 
entirely satisfactory but explanatory of the level of work. 

Again this year a special committee? of the Association to ‘Study the Present Position of 
the Auxiliary Worker’ has been functioning. This committee has reviewed the information 
available and has given some attention to the various training programs being developed for 
the auxiliary worker. The detailed report of this committee will be given at the Annual 
Meeting in Los Angeles, on Wednesday, August 26, at one o’clock. 

Already a number of programs for the training of food service workers have been initiated, 
and a number of others are being planned. At present, there are two chief training centers: 
hospitals and the public school systems, including colleges, which are offering adult and 
vocational education programs in this field. In addition, some of the junior colleges have 
programs for college credit for the food service supervisor. These individuals should be highly 
qualified to be of great assistance. 

The following examples illustrate some of the uses being made of the opportunities at 
hand. While each program differs from the other, these brief descriptions and comments are 
published in the hope that they will serve as a nucleus for clarification and development of 
training programs in other organizations. The dietitian, as the professional person, is the 
logical one to plan and promote such courses. 
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GEORGIA 


Marjorie J. Wood, 

Formerly Dietetic Consultant, 
Division of Hospital Services, 
Georgia Department of Public Health, 
Atlanta 


Less than 5 per cent of Georgia’s hospitals have 
qualified dietitians, and these, for the most part, 
are found in the larger cities in hospitals with 150 
beds or more. The reasons for this situation are 
numerous. First, there are not dietitians available. 
It is obvious that the average 25- or 30-bed or even 
the 50-bed hospital could hardly pay a salary large 
enough to attract a qualified dietitian unless personal 
circumstances required that she live in the area in 
question. Another reason of equal importance is 
that most of the smaller hospitals, of from 25 to 75 
beds, are in rural areas which normally do not 
attract and retain professional personnel. 

How to meet these needs and how to establish a 
source from which food service supervisors can be 


recruited is a perplexing problem. How can sources 
of personnel and experience available at hand be 
improved and so render a more satisfactory service? 
The wise thing is to find ways and means of training 
these people for the work they are to do. It is impossi- 
ble to make qualified dietitians of such persons witha 
few weeks’ training, but it is possible to improve their 
knowledge and background, better preparing them 
for their jobs and thereby improving patient care. 

1 Hughes, R. A.: Dietetic mobilization in the national 
emergency. 1. The profession studies delegation of duties. 
J. Am. Dietet. A. 27: 633, 1951. 

Harrington, M.M.: Dietetic mobilization in the national 
emergency. 2. A dietary aide program. J. Am. Dietet. A. 
27: 634, 1951. 

Prall, C. E., Ohlson, M. A., Harrington, M. M., Bryan, 
M. deG., Myers, 8. H., Eckers, J., and Gillam, M.: Dietetic 
mobilization in the national emergency. 3. Need for train- 
ing auxiliary workers on Field Studies, to relieve the dieti- 
tian. Report of the Advisory Committee on Field Studies, 
American Hospital Association. J. Am. Dietet. A. 27: 636, 
1951. 

2 Lottie Crecelius, Chairman. 
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The first step to that end was a series of con- 
ferences With the School of Home Economics at the 
University of Georgia in Athens. A series of one-week 
summer workshops for school lunch personnel, given 
by the School of Home Economics and Division of 
General Extension, had already been in operation for 
the past few years. Workshops were held for 
beginners, as well as for advanced pupils and for 
those who have had the beginners’ course. On review- 
ing this program, it was decided to establish a 
similar one for the hospital food service personnel. 
This was done in the summer of 1952 with re- 
markable success and enthusiasm on the part of the 
students and faculty. The University is repeating 
this workshop this year and plans to hold one for 
the ‘‘advanced”’ student. 

Local institutes are another approach which is 
being used. In the spring of 1953, the Georgia Nu- 
trition Council, working with the Georgia Depart- 
ment of Public Health and the School Lunch 
Program, held an institute at the Phoebe Putney 
Hospital in Albany for food service supervisors and 
personnel. One afternoon meeting a week was held 
for four weeks with an average attendance of twenty- 
five. The leaders of the meetings were from the 
University of Georgia, the Nutrition Division of the 
Department of Public Health, the Division of 
Sanitary Engineering, and the School Lunch Pro- 
gram. 

When circumstances permit, it is planned to hold 
similar meetings in other areas of the state. It is 
gratifying to note the growing inter-department 
interest within the state in these nutrition and feed- 
ing problems. Requests for help are always met 
efficiently and enthusiastically. Each department and 
division of the various state agencies seems to realize 
the existing needs and that very often the help 
given to one group is of help to many others. 

The Atlanta Dietetic Association has also co- 
operated, and planned its winter and spring program 
with an educational objective, the results of which 
proved that the effort and time spent is more than 
worth while. The first part of the program, “A 
Course to Teach Supervisors How to Supervise,” 
was given by the Distributive Education Division of 
the Vocational Education Department. Two-hr. 
evening meetings were held for five weeks. Students 
were qualified dietitians, food service supervisors, 
and any one concerned with the subject. At the 
completion of the course, the “students” requested a 
course in menu planning. This was also a five-week 
evening course which included demonstrations of 
deep-fat frying and salad preparation and use by 
commercial suppliers. 

The University of Georgia in Athens, working 
with the Division of Hospital Services, is offering 
this fall a somewhat more advanced course for food 
service supervisors. Classes in the fall, winter, and 
spring quarters will be followed by three months’ 
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practical training in hospitals. The hospitals will be 
selected jointly by the Georgia Hospital Association, 
the regional hospital councils, and the Division of 
Hospital Services. It is possible that the program 
will be adjusted to include training for school lunch 
managers. In this case, the practical training will, of 
course, be given in a school lunch environment. 

It is expected that satisfactory completion of this 
course will prepare the graduate to assume responsi- 
bilities in the dietary department of a small hospital 
or to act as supervisor under a trained dietitian in 
the larger hospitals. 

Most of this instruction given by the University 
will be the regular courses given freshmen home 
economics students. Therefore, if the student 
qualifies for admission and later wishes to continue 
her college work, she may receive credit for the 
courses completed. Students must be high school 
graduates. Actually, it is hoped that the course will 
attract mature women as well, for if the graduate is 
to accept a position as food service supervisor in 
charge of her department, it is thought that the 
more mature person will be better suited for such 
work. 

New hospitals are opening from time to time and 
frequent vacancies for food service supervisors occur 
in hospitals already in operation. The needs of these 
hospitals are immediate and cannot wait for a 
summer workshop or a year’s training course to be 
completed. As a partial solution to these problems, 
the dietitians in three of the smaller hospitals and 
the state dietitian consultant developed a two- to 
four-week, on-the-job training program for any 
person desiring it. Each hospital where training is to 
be given provides board and room in return for 
which the individual, under the supervision of and 
trained by the dietitian in charge, actually works at 
the jobs she is learning. The program is geared to 
meet indiyidual needs. If the trainee has had school 
lunchroom background but no hospital experience, 
then her training is concentrated on problems pe- 
culiar to a hospital: The length of training time 
depends entirely on the person. If there were more 
small hospitals with experienced food service direc- 
tors, this program could be expanded. 


CLEVELAND 


Elizabeth Perry, Chief Dietitian, 
City Hospital, 
Cleveland 


The need for training personnel to supervise 
dietary routine procedures prompted the planning of 
the ‘‘Hospital Dietary Assistants’ Course,” which is 
sponsored by the Cleveland Hospital Council and 
the Cleveland Board of Education. The home eco- 
nomics staff of the Jane Addams High School and 
the Dietary Committee of the Cleveland Hospital 
Council jointly outlined this course, which was 
started in September 1952. 
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In planning the program, it was recognized that 
the supervisor has become a permanent member of 
the hospital dietary staff. Therefore, a carefully 
planned, permanent training program is needed. To 
be successful, the program must be a full-time course 
which includes a broad scope of experience, greater 
than could be planned within the four walls of the 
hospital. 

The course is planned to cover one year’s work 
four months (one semester) at the Jane Addams 
High School, plus eight months of practical ex- 
perience in hospitals approved for this type of train- 
ing. 

The classwork includes those subjects which could 
contribute the necessary background for understand- 
ing hospital services: 


Fundamental principles of nutrition 
Therapeutic diets 

Organization of a dietary department 
Responsibility of dietary assistants 
Developing professional attitudes 
Patient contact 

Tray set-up 

How to teach and how to supervise 


For the practical experience in the hospital, the 
areas chosen for the dietary assistants’ assignments 


are: 
Production areas... . 6 weeks 
Therapeutic office 1 week 
Food service—personnel 6 weeks 
Food service—patients 11 weeks 
Formula preparation 2 weeks 
Relief 4 weeks 


During the practical experience, the dietary 
assistant does the job herself, supervising the entire 
work area in the unit to which she is assigned. There 
are also classes on orientation, policies of operation, 
patient service, personnel service, as well as assigned 
reference work and auditing of diet therapy classes. 

At the end of the course, evaluation sheets are 
used for measuring the students’ work. 

Classes for this year’s program begin in September 
and February, with the maximum number being 
fifteen. During the eight months’ practical training 
the student is paid $90 a month and works the 
regular 40-hr. work schedule of all dietary employees. 
On successful completion of the course, a certificate 
is awarded. 


DENVER 

Louise Crandall Poley, 
Director of Dietetics, 
Denver General Hospital, 
Denver 


We are extremely interested in establishing a train- 
ing course for auxiliary workers for food service 
supervisory duties and have developed a tentative 
outline for such a course, based on a close relationship 
between the staffs of the Emily Griffith Opportunity 
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School and our hospital. The Opportunity School, a 
part of the Denver public school system, is devoted 
to adult education and is free to all residents of the 
city. If there is a demand, the school will help to 
find qualified teachers and help to set up training in 
any field. This was done three years ago with a 
program for training practical nurses, in cooperation 
with our hospital, and the plan has worked out most 
successfully. 

In fact, several of the courses for the practical 
nurse students could be utilized by us in training 
food service supervisors, and the general pattern of 
the program seems to be a good one for us to follow, 
also. The first three months of the year’s training is 
devoted to classwork at Opportunity School, with 
only a room at Denver General’s Nurse’s Residence 
being furnished. Work during the second quarter is 
divided between classwork and practical experience 
in the hospital. During this three months, the student 
receives $60 a month in addition to her room. In 
the last six months, the student’s time is spent 
entirely in practical experience at the hospital with 
the salary going to $90 a month. The students pay 
at all times during the year for any meals eaten at 
the hospital and for uniforms laundered by the 
hospital. 

In addition to food courses, we would want our 
trainees to receive thorough instruction in sanitation. 
(One member of our city Sanitation Department—a 
former Army dietitian—is already on the faculty at 
Opportunity School.) Another area of strong empha- 
sis would be personnel relations, since we want these 
workers to learn to work with and understand people 
well. They must also learn how far their own 
responsibility and authority go, and what a com- 
mensurate amount of accountability would be to 
their immediate superior. Still another area we think 
should be covered is simple typing. Such a course 
is already given at Opportunity School, of course. In 
addition, further business training would be included 
in the practical experience at the hospital, where 
the trainees will learn to cut stencils and master 
Ditto sheets, operate the corresponding machines, 
keep purchase records, check food deliveries, keep a 
perpetual inventory, answer telephones properly, and 
prepare payrolls. 

The staff dietitians would give on-the-job instruc- 
tion in both the therapeutic and main kitchen areas. 
While on floor service, the following would be 
covered: recording patient census changes before 
2ach meal, assisting in training new floor kitchen 
serving maids, learning to supervise tray service, 
making simple diet changes, serving nourishments 
and making up nourishment lists for the main 
kitchen, checking sanitation of floor kitchens, and 
learning the routine in the formula laboratory. 

During training in the main kitchen, attention 
would be given to: learning to phone daily orders for 
perishable foods; tallying and then summarizing 
amounts of food for cooks’ work sheets; checking out 











JULY 1953] 


food carts; supervising activities on the cafeteria 
line; learning portions of foods and costs per portion 
and per recipe; and checking sanitation of kitchen, 
dish room, bake shop, and store room. 

We feel we have the necessary potentialities to do 
on-the-job training adequately in the three areas 
where auxiliary workers are most commonly utilized 
in a dietary department, namely, in the main kitchen 
and cafeteria, on patient service, and as clerical 
workers. 

At first, we would plan to keep the number at 
four students twice a year. However, having facilities 
to train more food service supervisors than we could 
absorb makes us hopeful that in some way we can 
supply other hospitals. Having trained auxiliary 
workers available is one way to assist dietitians and 
hospital administrators to meet soaring hospital 
costs. Being able to find a market for our trained 
aides would provide a solution to the question of 
placement after training. The other big problem is 
recruitment. However, at the start, we feel local 
sources will be best because out-of-town people must 
pay tuition at Opportunity School. 


Training for Auxiliary Workers 


MINNEAPOLIS 

Gertrude I. Thomas, 

Director of Nutrition and Professor in Dietetics, 
University of Minnesota Hospitals, 

Minneapolis 


Under the School of Agriculture of the University 
of Minnesota, several agricultural “short courses” 
are offered, such as Homemaking and Practical 
Nursing. It has appeared to be timely to develop . 
through this department a short course for food 
technicians. We are optimistic in believing that there 
is a demand for a group of people who have been 
variously called ‘‘aides,” ‘‘assistants,” or “helpers’’ 
in nutrition departments in other areas. The short 
course for food technicians allows for two quarters 
of prescribed studies in the School of Agriculture 
and one quarter of technical experience at the 
University Hospital. On completion of the course, 
these students are qualified to work under the super- 
vision of a dietitian. A year from now we may have 
more evidence of the appeal of this opportunity. 
The demand for these young women is recognized. 


, 


Specific Dynamic Action 


The phenomenon of specific dynamic action seems to be a source of misunderstanding and 
perplexity to many students and to many teachers of biochemistry and physiology. The 
student is likely to be told that the ingestion of protein equivalent to 100 kilocalories gives 
rise to 130 kilocalories, and that carbohydrate and fat also have specific dynamic action, 
but in smaller degree. To allow for this, extra calories must be added that meet basal and 
activity requirements. How, then, can the effect be overcome? How can there be caloric 
equilibrium, or positive balance, or growth, and why do we not waste away because we eat? 

The following proposal provides a means of presenting the essentials of specific dynamic 
action clearly but briefly. It depends on stressing the relation of specific dynamic action to 
the basal metabolism, which is more important than its relationship to the food. 

When food is given to an animal under basal conditions, there is a subsequent period when 
the metabolic rate is higher, even though the same conditions are maintained. The length of 
this period and the degree of elevation above the basal depend principally on the kind and 
quantity of the food. For any one food or food mixture, the total increment is proportionate 
to the amount fed. Foods high in protein have the greatest effect. It follows that under such 
conditions, if the caloric value of the food given does not exceed the basal expenditure plus 
the increment, there will be negative caloric balance. 

Quantitatively, the specific dynamic action is the energy increment to the basal which 
results from food utilization. 

Suppose that an individual under basal conditions expends 60 kilocalories per hour. He 
is given food with a caloric value of 200, as a result of which during the next 5 hr. he expends 
not 300 but 320 kilocalories, at the end of which time the metabolic rate has returned to the 
basal level, and the extra kilocalories equivalent to 10 per cent of those provided have been 
expended. The basal expenditure of this individual is 1440 kilocalories per day. If the basal 
requirements are supplied by this particular food, therefore, there will be an expenditure of 
10 per cent more, or 144 extra kilocalories; and even if the individual remains under the 
same conditions his total energy requirements will not be met. In this hypothetical case, 
they will just be met, however, by 1600 kilocalories (1440 plus 10 per cent of the ingested), 
and there will be a positive calorie balance with anything over 1600. 

However, practically all our knowledge of specific dynamic action has been derived from 
studies of animals kept warm in the fasting state, but otherwise under basal conditions. 
Practically nothing is known about it in human beings under ordinary conditions of activity 
and everyday living, and under normal food consumption at the usual intervals. Ten per 
cent of the basal formerly was regarded as the allowance to be made for specific dynamic 
action in human energy economy, but it probably should be smaller. The supposition that, 
because of its greater specific dynamic action, a high-protein diet is particularly beneficial 
in a cold environment has not received experimental support.—W. W. Hawkins in Science 
116: 19 (July 4), 1952. 











Medical Progress. Edited by Morris Fishbein, M.D. 
New York: The Blakiston Co., Inc., 1958. Cloth. Pp. 
301. Price $5. 

Progress during 1952 has been reviewed by specialists 
representing the various fields of medicine and the book ends 
with a summary on medical advances by Dr. Fishbein. 

A fifteen-page review by Dr. Fredrick Stare et al. is 
devoted entirely to nutrition. They stress the importance 
to the practicing physician of an assessment of the nutri- 
tional status of his patient, the prevention of disease by 
dietary means, and the contribution of diet in the allevia 
tion or cure of disease. 

Other contributions are made by specialists in connec- 
tion with advances in medical therapy. Drs. Irvine Page 
and A. C. Coreoran recommend diets as low as 0.2 to 0.5 
gm. sodium daily for essential hypertension. On this basis 
they predict that perhaps 30 per cent will be benefited. They 
feel that mild sodium restriction or attempts to substitute 
resins as shortcuts to dietary restrictions are useless, ex 
pensive, and distasteful. 

Dietary treatment for gout is discussed by Dr. Edward 
Boland. Since recent biochemical investigations with iso 
topes have shown that uric acid is synthesized not only 
from nucleoproteins but also from simple nitrogen pre- 
cursors contained in various proteins, carbohydrates, and 
fats, it is obviously impossible to impose extreme dietary 
restrictions of all these nutrients beyond suggestions for 
‘“‘moderation”’ in all. However, he points out that adherence 
to a low-purine diet often results in a lowering of blood uric 
acid levels and most rheumatologists still recommend 
restriction of foods with large or relatively large purine 
content. In the dietary treatment of peptic ulcer, Dr. Clif- 
ford Barborka points out that the introduction by Meulen- 
gracht of liberal and early feeding for bleeding ulcer repre- 
sents one of the outstanding advances of recent years. 

Among other topics, the present status of surgery, ob- 
stetrics and gynecology, dermatology, urology, psychiatry, 
and tuberculosis are reviewed. 

These impressive strides make it obvious that a yearbook 
describing these advances will be most welcome to the 
physician and allied groups. 


The Rutgers Food Saver. By Walter A. Maclinn, 
Ph.D. New Brunswick, New Jersey: Rutgers University 
Press, 1952. Paper, hard bound. Pp. 127. Price $2.95. 

Here in a nutshell is a concise discussion of how to save 
waste by food spoilage. Quality loss is defined, and methods 
are outlined for minimizing quality loss and spoilage. The 
greater part of the book is composed of easy reference 
charts and commentaries on the storage of various classifi 
cations of food such as sandwiches; soups, gravies, and 
stuffings; fish and shellfish; eggs and egg dishes; cheese and 
cheese dishes; poultry; meats; fruits and vegetables; paste 
dishes; salads, dressings, and sauces; pies and puddings; 
beverages; and pantry-shelf oddments. 

The unusual format of the book makes it possible for the 
reference charts to portray on the open double pages the 
complete story of ‘How to Store,’ “The Approximate 
Time Limit for Storage’’ in locations of various tempera 
tures, what to do if there is ‘“‘“Evidence of Quality Loss,” 
the “Signs of Danger,’’ and ‘‘Suggestions for Dealing with 
Quality Losses and Spoilage.’’ At the bottom of each page 
is a short discussion significant for each food group. 
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The book should be a very useful reference for any food 
manager whether at home or in an institutional kitchen. It 
is useful both from the standpoint of cost control and of 
sanitation and health. Because of its style allowing for 
quick reference to pertinent information, it is possible that 
a busy administrator would find it very convenient to turn 
to for frequent guidance. 

The author is a research specialist in food technology at 
Rutgers University.—Mildred Bonnell, Assistant Director, 
University Dining Halls, University of Washington, Seattle. 


The Complete American - Jewish Cook Book. 
dited by Anne London and Bertha Kahn Bishov. Cleve- 
land: The World Publishing Company, 1952. Cloth. 
Pp. 623. Price $4.95. 

This book is actually what the title indicates. It is com- 
plete, for I could think of no Jewish or non-Jewish dish for 
which I was unable to find a recipe—and, I should like to 
add, a recipe which I considered very good. 

It was most enjoyable to review this book. I would 
“bet”? myself that a recipe for, say prunes and potatoes as 
my mother prepared the dish, was not included. But on 
looking, there it was. This was true of innumerable Jewish 
dishes as well as American and foreign recipes. In addition 
to all the familiar dishes and recipes there are many new 
and unfamiliar recipes which made me curious enough to 
want to try them. Those I have tried I have found good. 

The glossary of special Yiddish terms was most inter- 
esting as well as enlightening, and the special section was 
helpful during the Passover season. 

The section on ‘Nutrition Up to Date’’ is accurate, 
though brief. 

This cook book is an excellent addition to all institu- 
tutional and personal cook book collections.—Ruth M. 
Kahn, Director of Dietetics, Michael Reese Hospital, Chicago, 
Illinois. 

RECENT BOOKS RECEIVED 

Encyclopedia of Aberrations. Edited by ldward 
Podolsky, M.D. New York: Philosophical Library, 1953. 
Imitation leather. Pp. 550. Price $10. 

Business Management: Hotels, Motels and Restau- 
rants. By Donald E. Lundberg, Ph.D., and C. Vernon 
Kane. Tallahassee, Florida: Peninsular Publishing Co., 
1952. Cloth. Pp. 329 plus 37-p. supplement. Price $6. 

Man’s Foods. By L. B. Jensen, Ph.D. Champaign, 
Illinois: The Garrard Press, 1953. Cloth. Pp. 278. 
Price $4.50. 

The Conception of Disease—its History, its Ver- 
sions and its Nature. By Walther Riese, M.D. New 
York: Philosophical Library, 1953. Cloth. Pp. 120. Price 
$3.75. 

Overeating, Overweight, and Obesity. By David P. 
Barr, John R. Brobeck, Henry W. Brosin, Louis I. Dublin, 
Frank A. Evans, P. C. Fry, Samuel Gurin, Paul Gyorgy, 
Kdward E. Hunt, Jr., Ancel Keys, P. S. Peckos, and A. W. 
Pennington. Nutrition Symposium Series No. 6. New 
York: The National Vitamin Foundation, Incorporated, 
1953. Paper. Pp. 151. Price $1.50. 

Your Diabetes and How to Live with It. By Floyd 
L. Rogers, M.D., and Ruth M. Leverton, Ph.D. Lincoln, 
Nebraska: University of Nebraska Press, 1953. Paper, 
spiral bound. Pp. 118. Price $2.50. 
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ACTA SOCIETAS MEDICORUM 
UPSALIENSIS 


Vol. 58, Nos. 1-2, 1953 
Studies on glycoproteins from mucous epithelium 
and epithelial secretions. I. Werner.—p. 1. 

The iron-binding capacity of serum in different 
forms of iron poisoning. B. Hagberg.—p. 56. 
Experimental investigations on saccharated iron 
oxide. B. Hagberg, B. Vahlquist, and W. 

Dickie.—p. 73. 


THE AMERICAN JOURNAL 
OF NURSING 


Vol. 53, April, 1953 
*Sodium restriction during ACTH therapy. L 
Greenman.—p. 444. 


Sodium Restriction with ACTH. 
By limiting the intake of sodium during 
ACTH therapy, many of the untoward 
effects of the hormone can be avoided. 
Prolonged ACTH therapy also calls for 
the administration of small amounts of 
additional potassium chloride or a high- 
potassium diet. 


AMERICAN JOURNAL OF 
PHYSIOLOGY 


Vol. 172, March, 1953 
* Effect of potassium deficiency on gastric secretion 
in the rat. F. A. Carone and R. E. Cooke. 
p. 684. 

Gastric Secretion in Potassium 
Deficiency. The experimental data 
presented indicates that potassium de- 
ficiency in the rat diminishes the secre- 
tion of acid by the gastric cell. Severe 
deficiency produces greater interference 
with function than mild deficiency. 
Partial repair of the potassium deficiency 
by the administration of potassium 
chloride led to a return of the composi- 
tion of gastric juice toward normal. 


AMERICAN JOURNAL OF 
PUBLIC HEALTH 


Vol. 48, April, 1953 
* A weight control program at the local level. J. S. 
Llewellyn, E. Bennett, M. M. Hurley, and 
M. Neff.—p. 433. 


Community Attack on Obesity. 
With excellent cooperation from mass 
publicity media, a half dozen agencies 
in Louisville, Kentucky joined forces to 
institute an attack on obesity by means 
of nutrition education and weight con- 
trol classes featuring lectures and 
demonstrations. The cooperation of the 
medical profession was obtained, and a 
physician’s certificate was required for 


admission to the classes. Although the 
results of the program were encouraging, 
they indicate that there is considerable 
inertia in the segment of the publie for 
whom such a program is designed and 
that this must be overcome in order to 
achieve the results anticipated. Even- 
tually such programs, expanded to 
include other communities, may aid 
materially in preventing many of the 
major diseases of middle and later life 
which are known to be aggravated by 
obesity. 


ANNALS OF INTERNAL MEDICINE 


Vol. 38, April, 1953 


* Essential hyperlipemia. C. R. Joyner.—p. 759. 


Essential Hyperlipemia. In hy- 
perlipemia there exists an increase in the 
neutral fat fractions of the blood lipids. 
The serum assumes a milky appearance, 
and there is an increase in cholesterol 
or phospholipid levels. Tannhauser clas- 
sified this condition as a retention hyper- 
lipemia, characterized by a_ sluggish 
removal of the fat from the blood. The 
symptoms of hepatosplenomegaly, ab- 
dominal pain, and xanthomatous skin 
lesions subsided when a diet low in fat 
was used. Evidence indicates that the 
patient with essential hyperlipemia may 
be more susceptible to atherosclerosis 
than his counterpart with normal fat 
absorption, deposition, and utilization. 


ARCHIVES OF INTERNAL 
MEDICINE 


Vol. 91, March, 1953 
Electrolyte metabolism during rice diet. E. Peschel 
and R. L. Peschel.—p. 296. 


CANADIAN MEDICAL ASSO- 
CIATION JOURNAL 


Vol. 68, April, 1953 
Infectious hepatitis. A. H. Neufeld.—p. 383. 


CEREAL CHEMISTRY 


Vol. 30, March, 1953 
Studies on crust color. I. The importance of the 
browning reaction in determining the crust color 
of bread. G. L. Bertram.—p. 127. 
* The effect of the crust on the staling of bread. W. 
G. Bechtel, D. F. Meisner, and W. B. Bradley. 
-p. 160, 


Staling of Bread. Staling of bakery 
products is a term indicating decreasing 
consumer acceptance caused by changes 
in the crumb other than spoilage. This 
judgment is shown not to be based on 
the physical changes occurring during 
the aging of bread but on subjective 
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Carlsen and Ethel M. Miller, The Johns Hopkins Hospital, Bal- 
Tuft, Wesley Memorial Hospital, Chicago; and the Journal staff 


sensory perceptions such as feel of the 
crumb to the fingers and in the mouth, 
flavor, and odor. Physical changes deter- 
mined in the laboratory include a firmer 
and more crumbly crumb, a decrease in 
water-absorbing power of the crumb, 
and a decrease of the so-called soluble 
starch. Tested with the crust intact and 
the crust removed, bread prepared by a 
standardized experimental process was 
judged to stale more rapidly when the 
crust was present, although the crumb 
of crustless and intact bread staled 
at the same rate for the first 44 hr. Two 
hypotheses are presented to explain these 
phenomena. 


DIABETES 


Vol. 2, March-April 1953 
* Growth and development of children with diabetes 

mellitus. R.L. Jackson.—p. 90. 

* Effects of environment on diabetes. A study of 
partially-depancreatized rats exposed to cold. 

D. J. Ingle, R. C. Meeks, and L. M. Humphrey. 

p. 122. 

Growth in Diabetic Children. 
Standards used in evaluating normal 
growth reflect differences of opinion, and 
interpretations of the degrees of dia- 
betes control also vary. Nevertheless, 
there appears to be a consistent tend- 
ency for diabetic children with fair to 
excellent control of the disease to show 
normal to accelerated growth while 
those with poor control show normal or 
less than normal growth. Normal growth 
does not preclude the development of 
degenerative changes, but when there is 
definite stunting, degenerative changes 
develop earlier and progress more rapidly. 
Problems in emotional growth and the 
intellectual, immunologic, and spiritual 
development of children with the disease 
are touched upon. 

Effect of Cold on Diabetic Rats. 
Kight severely diabetic rats were fed a 
medium level of carbohydrate and ex- 
posed to a temperature of 3°C. for four- 
teen days. During this period they 
showed a rapid loss of weight, a rise in 
the excretion of urinary nonprotein ni- 
trogen, and a suppression of glycosuria. 
When the animals were returned to room 
temperature, these changes were re- 
versed, the changes during both periods 
being gradual rather than abrupt. The 
latter observation makes questionable 
the assumption that metabolic changes 
are determined by the immediate 
changes in energy requirements, but it 
seems possible that the oxidation of 
carbohydrate can be aecelerated during 
a vital need for increased energy in the 
diabetic as well as in the normal or- 
ganism, 











































































FOOD RESEARCH 


Vol. 18, March-April, 1953 

*The problem of heat injury to dietary protein. 

L. E. Frazier, P. R. Cannon, and R. H. Hughes. 
p. 91. 

Thiamine, riboflavin, and niacin content of organ 
meats. H. E. Scheid, B. A. Bennett, and B. S. 
Schweigert.—p. 109. 

Roasting time and temperature required to kill 
food poisoning micro-organisms introduced ex- 
perimentally into stuffing in turkeys. A. G. 
Castellani, R. R. Clarke, M. I. Gibson, and 
D. F. Meisner.—p. 131. 

* Enzyme and ascorbic acid content of fresh and 
frozen pineapple. J. H. Watts and R. M. Gris- 
wold.—p. 162. 

The amounts of six B-vitamins in fresh and dried 
figs. A. P. Hall, A. F. Morgan, and P. Wheeler. 

p. 206. 

* Some studies on the destruction of amino acids in 
proteins caused by autoclaving in presence of 

K. V. Giri, P. B. Rama Rao, and R. 


p. 217. 


glucose. 
Rajagopalan. 


Heat Injury to Protein. Samples 
of protein, amino acid mixtures, and 
amino acid solutions were subjected to 
heat treatment at different tempera- 
tures for differing periods of time to 
obtain information on the nature of 
heat injury to dietary protein. Tests of 
the heated substances by the rat reple- 
tion method indicated that the chief 
cause of nutritive failure was the in- 
digestibility of heated protein. The loss 
in protein quality was not restored by 
supplementation with various combina- 
tions of the minimum quantities of the 
essential amino acids until all nine were 
present. Dry-heating inactivated casein, 
casein mixed with cornstarch, and a 
mixture of amino acids. Autoclaving a 
5 per cent solution of amino acids in 
the presence of an equal concentration 
of glucose caused no nutritive damage. 


Ascorbic Acid in Pineapple. In a 
study of the enzymes present in fresh 
pineapple, special emphasis was given 
to those which destroy ascorbic acid. 
Also investigated were changes in 
enzyme and vitamin levels during home 
freezing and freezer storage by the 
sugarless, sugar, or sirup-pack methods. 
Of the enzymes which commonly catalyze 
the oxidation of ascorbic acid in fruits 
and vegetables, only peroxidase was 
found to be present in fresh pineapple, 
confirming the fact that this fruit is a 
good source of ascorbic acid. The 
ascorbic acid content of frozen pineapple 
was constant over a month’s storage 
time, regardless of the processing method 
used. 


Effects of Autoclaving on Amino 
Acids. The loss in nutritive value of 
protein during autoclaving with reducing 
sugar has been suggested. This investiga- 
tion applies the paper chromatographic 
technique in an effort to determine the 
nature and extent of destruction of the 
amino acids. No significant destruction 
of any of the amino acids, except argi- 
nine and lysine, was observed after 1 hr. 
of autoclaving. Tyrosine and cystine 
were destroyed to a very small extent 
after autoclaving of casein-glucose for 
8 hr. 
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JOURNAL OF AGRICULTURAL 
AND FOOD CHEMISTRY 


Vol. 1, April 15, 1958 

* Soils and their relation to food production. 
Turk.—p. 136. 

* Vitamins and enzymes in milk, effect of gamma- 
radiation on activity. H-C. Kung, E. E. Gaden, 
Jr., and C. G. King.—p. 142. 

Fruit storage, saturation of activated carbon used 

A. Turk and A. Van Doren. 


L. M. 


for air purification. 
—p. 145. 

* Folic acid, in fresh and stored shell eggs. R. J. 
Evans, J. A. Davidson, D. Baver, and H. A. 
Butts.—p. 170. 

* Nutrient composition, corn in the United States. 
B. H. Schneider, H. L. Lucas, and K. C. Beeson. 


—p. 172. 


Nutritive Effect of Soil. Soil, at- 
mosphere, plant, animal, and man are 
related in a cycle in which the materials 
are used over and over again. The 
principal factors affecting the nutritive 
quality of crops are the soil and its 
management, the climate, and the 
genetic factors inherent in any specific 
plant. In considering the relationship of 
human health and welfare to soil fer- 
tility, it is well to remember that as a 
result of modern methods of food process- 
ing and transportation, the diet in the 
United States consists of a variety of 
foods, both plant and animal, from 
varied soils, systems of soil manage- 
ment, and climatic regions. The quality 
of food consumed in urban areas often 
has little direct relation to soil fertility 
but is largely a matter of income, food 
habits, and nutrition education. No 
direct relationship between soil and 
nutritive value has yet been proved 
which could have any bearing on human 
diseases or deficiency states. 

Radiation for Sterilizing Milk. 
Cold sterilization of foods with x-rays, 
gamma rays, or other types of radiation 
to kill bacteria that cause spoilage has 
shown promise in food processing. How- 
ever, research on milk and other dairy 
products indicates that radiation with 
gamma rays causes severe loss in nutri- 
tive quality. Seventy per cent of the 
vitamin A in raw whole milk, 37 per cent 
of the riboflavin, and all of the reduced 
ascorbic acid were destroyed by a 6-hr. 
exposure to gamma radiation. Vitamins 
in evaporated milk were not so severely 
affected. Large amounts of the vitamin 
A in butter, cheese, cream, and mar- 
garine were destroyed by the radiation. 
Phosphatase, an important enzyme in 
milk which is extremely sensitive to the 
heat used in pasteurization, was only 
slightly changed by exposure to gamma 
rays. 

Egg Storage. Eggs from ten white 
leghorn hens kept in laying cages and 
fed a diet of constant composition were 
used in experiments on the nutritive 
value of stored eggs. Stored at 32°F., 
the eggs were removed for assay after 
three, six, and twelve months. Measure- 
ments of folic acid content showed that 
the eggs suffered a 16 per cent loss in 
six months and a 27 per cent loss ina 
year. Previous studies have indicated 
losses in protein, riboflavin, niacin, 
vitamin Bg, and pantothenic acid. 

Composition of Corn. Samples of 
the 1946 and 1947 corn crops were studied 
from thirty states and ten climatic 
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regions in the United States. Chemical 
determinations were made of proximate 
nutrients, especially protein, vitamins, 
and minerals. The large within-state 
variation for most nutrients casts doubt 
on the practical importance of regional 
differences, but the study indicates the 
desirability of periodic national surveys 
to determine effects of soil and climate 
on the variation in nutrient values of 
crops. 


THE JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION 


Vol. 151, April 11, 1953 
*Antianemic properties of reaction products of 
vitamin Bi and the intrinsic factor. T. D. 
Spies, R. E. Stone, R. M. Suarez, G. Garcia- 
Lopez, R. Lopez-Toca, and A. Reboredo.— 
p. 1264. 
Vol. 151, April 25, 1953 
*The vitamin habit. Queries and Minor Notes. 
—p. 1525. 


Intrinsic Factor in Treatment of 
Anemia. An unknown substance in 
normal gastric juice, which has no 
hemopoietic power when given orally 
alone, is termed the “intrinsic factor” 
and has been demonstrated to potentiate 
the effect of vitamin Biz administered 
orally to persons with pernicious anemia 
in relapse. When the anemia is compli- 
sated by nutritional macrocytic anemia 
and tropical sprue, a much higher con- 
centration of the intrinsic factor appears 
to be required. Patients who are rela- 
tively refractory to the oral administra- 
tion of vitamin Biz seem to be likewise 
refractory when intrinsic factor is added 
and should be given parenteral therapy 
with potent therapeutic agents. 

The Vitamin Habit. Although 
vitamins and minerals in pure form may 
be acutely needed when illness due to 
their deficiency exists, the daily, normal 
diet should provide these substances in 
sufficient amounts for the maintenance 
of robust health. Unusual symptoms, 
such as dizziness, numbness, and ringing 
in the ears, experienced after discon- 
tinuance of multivitamin and mineral 
tablets, when no deficiency exists, are 
almost certainly functional in origin and 
should be treated with good food, 
reassurance, and perhaps a little pheno- 
barbital. 

THE JOURNAL OF BIOLOGICAL 
CHEMISTRY 


Vol. 201, April, 1953 

*The metabolism of tryptophan in riboflavin- 
deficient rats. M. Mason.—p. 513. 

Cholesterol metabolism. I. Effect of dietary choles- 
terol on the synthesis of cholesterol in dog tissue 
in vitro. R.G. Gould, C. B. Taylor, J. S. Hager- 
man, I. Warner, and D. J. Campbell.—p. 519. 

* Niacin-tryptophan deficiency resulting from amino 
acid imbalance in non-casein diets. L. M. 
Henderson, O. J. Koeppe, and H. H. Zimmer- 
man.—p. 697. 

* Changes in cholesterol distribution in liver cell 
fractions of rats fed cholesterol. L. I. Rice, 
M. C. Schotz, R. B. Alfin-Slater, and H. J. 
Deuel, Jr.—p. 867. 


Tryptophan Metabolism. No sig- 
nificant difference in the metabolism 
of anthranilic acid was shown by either 
riboflavin-deficient rats or by rats re- 
ceiving adequate supplies of riboflavin, 
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following administration of anthranilic 
acid. However, when tryptophan was 
administered to two similar groups of 
rats, those deficient in riboflavin were 
found to excrete anthranilic acid and 
some of its fluorescent derivatives while 
those with adequate riboflavin excreted 
only minute amounts of the derivatives. 
These observations seem to support the 
suggestion that riboflavin has a specific 
role in the metabolism of tryptophan. 

Niacin in Amino Acid Imbalance. 
Tryptophan seems to inhibit growth in 
rats when other amino acids are present 
in amounts that change the rate of pro- 
tein synthesis. With a 9 per cent casein- 
sucrose diet, marginal amounts of 
tryptophan, as well as of other amino 
acids, are provided, sparing the trypto- 
phan for conversion to niacin. As other 
amino acids—threonine, lysine, and 
valine—are added, the conversion is 
reduced and growth is suppressed. 

Cholesterol in the Liver. Female 
rats were fed a cholesterol diet for the 
purpose of determining its effect on the 
quantitative distribution of free and 
esterified cholesterol in certain ultra- 
centrifugal fractions of rat liver. An 
increase in esterified cholesterol was 
observed in the floating layer and the 
residue fraction, with a less significant 
increase of free cholesterol. No sig- 
nificant changes in free or esterified 
cholesterol were found in the super- 
natant fraction. 


JOURNAL OF CLINICAL 
INVESTIGATION 


Vol. 82, April, 1953 

*A comparison of the metabolism of fructose and 
glucose in hepatic disease and diabetes mellitus. 
L. H. Smith, Jr., R. H. Ettinger, and D. 
Seligson.—p. 273. 

* Studies on copper metabolism. VI. Blood copper 
in normal human subjects. M. E. Lahey, C. J. 
Gubler, G. E, Cartwright, and M. M. Wintrobe. 
—p. 322. 

* Studies on copper metabolism. VII. Blood copper 
in pregnancy and various pathologic states. M. 
E. Lahey, C. J. Gubler, G. E. Cartwright, and 
M. M. Wintrobe.—p. 329. 


Fructose and Glucose Metabolism. 
Infused fructose disappears from the 
blood rapidly, utilization being  pro- 
portional to concentration. The rate of 
disappearance is slightly decreased in 
hepatic disease and diabetes. There is 
no correlation between the rate of 
fructose disappearance and the degree 
of glucose intolerance. The serum in- 
organic phosphate following fructose 
infusion falls more rapidly than when 
glucose is infused and returns much 
earlier toward the fasting level. With 
glucose infusion, the fall of serum 
inorganic phosphate is _ significantly 
greater in hepatic disease than in dia- 
betes, but the individual variation limits 
the diagnostic significance of this differ- 
ence. The rise in blood lactate, pyruvate, 
and ketoglutarate is much greater and 
more rapid with fructose than with 
glucose and is of similar degree in normal 
persons and those with diabetes and 
liver disease. More fructose than glucose 
was excreted in the urine duting respec- 
tive infusions by all subjects except the 
diabetic patients. The observed differ- 
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ences in rates of disappearance from the 
blood and the responses of serum in- 
organic phosphate and the intermediary 
compounds suggest a qualitative differ- 
ence in the metabolic pathways of 
fructose and glucose. 

Blood Copper in Normal Man. 
By use of a method recently developed, 
values have been found for whole blood 
copper of 96 + 13 meg. and 100 + 11 
meg. per 100 ml. blood in the male and 
female, respectively, and for plasma 
copper of 105 + 16 meg. and 116 + 16 
meg. per 100 ml. plasma in the male and 
female. The copper content of red blood 
cells was determined directly, and values 
of 110 + 16 mcg. in males and 122 + 29 
meg. per 100 ml. in females are reported. 
The amount of copper in the red cells, 
when expressed on a_ weight-volume 
basis was found to be essentially equal 
to that in the plasma. A very small 
diurnal variation in plasma copper was 
observed. Compared with that which 
takes place in plasma iron levels in man, 
however, the variation is small. A slight 
diurnal variation in red blood cell copper 
was also demonstrated. Variations from 
day to day, from week to week, with 
meals, and with menstruation were found 
to be insignificant. 

Blood Copper in Pregnancy and 
Disease. In thirty pregnant women, 
whole blood copper ranged from 130 to 
277 meg. per milliliter of blood, while 
plasma copper ranged from 150 to 285 
meg. per 100 ml. plasma—values sig- 
nificantly higher than normal. Red blood 
cell copper was normal, as was the plasma 
iron. In the majority of patients with 
subacute or chronic infections, both 
whole blood and plasma copper values 
were greater than normal. Red blood cell 
copper was usually normal. As compared 
with the normal, no difference in the rate 
of removal of copper from the plasma 
was observed in infection. Hypercu- 
premia, due to an increase in plasma 
copper, was also observed in a number of 
disease conditions, such as leukemia, 
Hodgkin’s disease, and hyperthyroid- 
ism. Hypocupremia was found only in 
‘‘lipoid”’ nephrosis and in hepatolenticu- 
lar degeneration and is probably related 
to the increased urinary excretion of 
copper in these conditions. Significantly 
low red blood cell copper values were 
observed only in hyperthyroidism. Sig- 
nificantly high values were obtained 
only in infants with iron deficiency 
anemias. The mean corpuscular copper 
was within normal limits in all instances 
except in pernicious anemia where in- 
creased values were observed. Changes 
in blood copper in children were similar 
to but often more striking than those in 
adults, particularly in children with 
infections, acute leukemia, Hodgkin’s 
disease, and iron deficiency anemia. In 
leukemia, the administration of ACTH 
was associated with a decrease in plasma 
copper values. 


JOURNAL OF HOME ECONOMICS 


Vol. 45, April, 1953 
* The gelation of pectin in uncooked jam from frozen 
red raspberries and strawberries. M.A. Kramer 
and G. Sunderlin.—p. 243. 
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* Does adequately fertilizing the land affect the 
health of people living on it? W. T. Dean. 
—p. 251. 

Vol. 45, May, 1953 

* Ten-year study of the cost and nutritive value of 
the self-planned diets of college girls. R. M. 
Leverton and J. Ellison.—p. 326. 


Uncooked Jam. Experiments con- 
ducted at Purdue University revealed 
that uncooked jams of a satisfactory 
consistency and fresh fruit flavor can be 
made from frozen red raspberries and 
then be freezer-stored. Greater success 
was achieved with frozen red raspberries 
than with frozen strawberries. Thie 
problem in using strawberries was in 
establishing a correct proportion of 
sugar and pectin to fruit, the straw- 
berries requiring a higher proportion of 
pectin to fruit for satisfactory gelation. 
Uncooked jams are easy to prepare and 
can be made any time of the year. 

Fertilizing Land. A __ four-year 
study was made to learn whether fertiliz- 
ing the soil would increase the health of 
people living on the soil. Results showed 
that although crops receiving fertiliza- 
tion showed a corresponding increase in 
production and the economic situation of 
the families involved was therefore im- 
proved, the health of the people and the 
food consumption did not change. 

College Girls’ Diet. Food pur- 
chased and served by home economics 
students at a cooperative house at the 
University of Nebraska was analyzed 
from 1941 through 1950 for: kind, 
amount, cost, and nutritive value. The 
students were responsible for planning, 
purchasing, and preparing all of their 
food. The diets were found to be lowest 
in nutrient content in the first two years 
of the study. In 1943, however, they 
improved markedly, and during the last 
eight years they approached, equalled, 
or exceeded the recommended allow- 
ances of the National Research Council 
for all nutrients except calories. The 
average weekly food cost per person rose 
gradually from $1.51 in 1942 to a high of 
$4.53 in 1950. The increased cost of 
living was one reason for the increase; 
other reasons were that the students 
bought larger quantities of relatively 
more costly foods and more partially 
prepared foods. Advantages of the 
cooperative dormitory system were 
found to be: nutritive adequacy of diets, 
low meal cost, and experience in food 
management gained by the students. 


THE JOURNAL OF NUTRITION 


Vol. 49, March, 1953 

* Comparative effects of pantothenic acid deficiency 
and inanition on resistance to cold stress in the 
rat. B. H. Ershoff.—p. 373. 

* Effects of a fat-free diet on growing female rats, 
with special reference to the endocrine system. 
Eleven figures. T.C. Panos and J. C. Finerty. 
—p. 397. 

* Vitamin By and folic acid in milk diets. R. A. 
Collins, M. Schreiber, C. A. Elvehjem, and E. B. 
Hart.—p. 485. 

* The influence of the non-essential amino acids on 
the requirement of the adult rat for isoleucine, 
methionine and threonine. M. Womack, H. A. 
Harlin, and P-H. Lin.—p. 513. 


Pantothenic Acid and Cold Stress. 
Data are presented showing that panto- 
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thenie acid deficiency and caloric re- 
striction impair the survival of the rat 
under conditions of low temperature. 
All 19 pantothenic acid-depleted rats 
exposed to a temperature of 2°C. died 
within the first 72 hr. of exposure. At 
room temperature, other similarly de 
pleted rats were still alive after 28 days 
of feeding. No deaths occurred among 
rats exposed to the low temperature 
whose diet supplemented with 
calcium pantothenate. Restricted caloric 
intake was found to reduce markedly 
the survival time of rats exposed to 
although it was not the prime 
cause of the failure to survive of the 
pantothenic acid-deficient animals. Hor 
mones were ineffective for prolonging the 
survival time of rats suffering from the 
deficiency. 

Effects of Fat-Free Diets. Female 
rats, obtained at weaning, were placed 
on a fat-free diet for the purpose of 
investigating its prolonged effect on 
growing rats, with particular reference 
to the endocrine glands. The maximum 
weight attained by the fat-deficient rats 
was 80 per cent that of the 
Comparison of organ weights of these 
animals with those of the controls 
showed that the thyroid and adrenal 
glands were significantly smaller, while 
the kidneys, liver, and heart were larger. 
The addition of fat to the diet resulted 
in inereased body weight and relative 
decrease in the weight of the enlarged 
organs. All experimental animals de- 
veloped dermatitis of the tail and feet 
and loss of hair over the back. Estrous 
cvcles became distinctly irregular. 

By and Folic Acid in Milk Diets. 
A high vitamin Bi. supplement is re 
quired for maximum growth of rats fed 
a mineralized goat’s milk diet, and the 
need may be related to the presence of 
the carbohydrate, lactose. Folic acid 
appears, under certain conditions, to 
spare a part of the vitamin, the extent 
to which this is accomplished possibly 
depending upon the animal’s store of 
By. Neither folic acid nor the vitamin, 
when added to mineralized goat’s milk 
or cow’s milk diets, influenced the rate 
of hemoglobin formation in the normal 
nor the anemic rat. 

Amino Acid Requirements. The 
possibility that the presence of cystine 
will affect the amount of methionine 
required to maintain adult rats in 
equilibrium that 
nonessential amino acids besides cystine 
affect the 
essential amino acids was investigated. 
The 
shown to decrease nitrogen losses on a 
methionine-free diet, but the 
that such a large 
methionine-cystine 
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cold, 


controls. 
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proportion of the 
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ve furnished as cystine was unexpected. 
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acids does not 
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No. 6767, April 4, 1953 
* Effects of liquorice and its derivatives on salt and 
water metabolism. W. I. Card, W. Mitchell, 


J. A. Strong, N. R. W. Taylor, 8 
and J. M. G. Wilson.—p. 663 


L. Tompsett, 


Licorice in Salt and Water Metab- 
olism. <A preparation of crude licerice 
is capable of producing water, sodium, 
and chloride retention in normal in- 
dividuals. Glyeyrrhetinic acid, which 
occurs in licorice in the form of glucuro 
nide, produces the same effects 
on normal subjects. When given to one 
patient with Addison’s disease, it had 
effects on weight and electrolytes similar 
to those found after administration of 
deoxyeortone and cortisone. In contrast 
crude licorice and 
glyeyrrhetinic acid did not prolong the 
survival of adrenalectomized rats. 


also 


to deoxycortone, 
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Vol. 31, April, 1953 
*The interplay of 


deprivation in the engenderment of disease. H 


noxious agents, stress, and 


D. Kruse.—p. 93. 

* Association of the chronic diseases in the same 
person and their association with overweight. 
J. Downes.—p. 125. 


Multiple Factors Causing Disease. 
An examination of the etiology of 
disease is presented in which noxious 
agents, and deprivation are 
presented as the prime agents. In con- 
sidering each factor, the other modes are 
always found to have a part and some 
are inextricably interwoven. Poor diet 
is recognized as a condition conducive 
to a deficiency state, in many instances 
the major adverse condition, but it is 
not the sole cause and is sometimes not 
even a factor. Figures present the ratio 
for determining the nutritive balance 
of a tissue in respect to the biologically 
active form of a nutrient and a schema 
showing the action of conditions on 
members of the ratio. 

Chronic Disease Associated with 
Overweight. Study of the overweight 
population shows that obesity may be 
the predisposing factor for the associa 
tion of certain chronic diseases in the 
same person. The chronic conditions 
found to be significantly associated with 
overweight are heart hyper- 
tensive vascular disease, arthritis, dia 
betes, and gall bladder disease. Sig 
nificant association in the same 
persons were found for: heart and gall 
bladder heart disease and 
diabetes, hypertensive vascular disease 
and arthritis, and psychoneurosis and 
gall bladder disease. Classification of the 
subjects examined is made according to 
weight and height, incidence of disease, 
age, and sex. The study is important 
because chronic disease leads to a great 
deal of incapacity during middle age, 
the most productive period of life, and 


stress, 


disease, 


two 


disease, 


has become one of the major concerns of 
public health. 


NEW ENGLAND JOURNAL 
OF MEDICINE 


Vol. 248, April 16, 1953 


* Vitamin A intoxication. E. Bifuleo.—p. 690 


Vitamin A Intoxication.  Intoxica 
tion from overdosage of vitamin A is 
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suggested by the following signs and 
symptoms: anorexia, irritability, gen 
eralized pruritus, painful extremities. 
arthralgia, and sparse, coarse hair. Vita- 
min A intoxication is not limited to 
infants and children receiving vitamin A 
supplements. A case report of a fifty- 
two-year-old woman suffering from vita- 
min A intoxication is presented. 


PHYSIOLOGICAL REVIEWS 


Vol. 33, January, 1953 
* Occurrence and significance of citric acid in the 
animal organism. 


Citrie Acid. The position of citric 
acid as a metabolite is to a large extent 
the same as that of a simple sugar. It js 
completely consumed in the animal 
organism. Most of the citric acid in food 
is utilized in man, as much as 30 to 40 
gm. per day. Citric acid is of general 
importance in metabolism in connection 
with the complicated enzyme system, 
known as the ‘citric acid eyele’’ which 
forms a connecting link between the 
three main metabolic pathways for com 
plete oxidation of carbohydrate, fat, and 
protein. The rich amount of citric acid 
in bone raises the question of its mechan- 
ical function, for example, as a cement 
substance. Its occurrence in semen 
indicates that it has importance in 
reproduction, not yet fully understood, 
The chemical properties of citric acid, 
particularly its affinity for calcium and 
magnesium, and its widespread oc- 
currence in tissues and fluids are such 
that it affects cell permeability and 
irritability of the nervous system. 


T. Thunberg.—p. 1 


PROCEEDINGS OF THE 
NUTRITION SOCIETY 


Vol. 12, No. 1, 1953 
Organization of a diet department. In-patients. E 
EE. Richards.—p. 2. 
Organization of a diet department 
J. H. Croom.—p. 8. 
Instruction of the patient attending the dietetic de 
Scott.—p. 12. 
The use of visual aids in teaching patients. V.S 
m 37. 
* Diet and obesity. A. P. Meiklejohn.—p. 19. 
* Seaweeds and their value in foodstuffs. W. A. P 
Black.—p. 32. 
* Mushrooms and 
p. 39. 


Insects as food. 


Out-patients 


partment of a hospital. E. 


Carmichael 


toadstools. J. Ramsbottom 

W.S. Bristowe.—p. 44. 

* The indigenous foods of Mexico and Central Amer 

p. 48 

The metabolism and function of pantothenic acid. 
D. E. Hughes.—p. 83. 

Recent studies on vitamin K 


ica. F. Aylward 


H. Dam.—p. 114. 

The fat-soluble vitamins in metabolic processes 
T. Moore p 121. 

The mode of action of vitamin C. L 
p. 128 


J. Harris.— 


Diet and Obesity. A nation-wide 
attack in Britain on obesity would em- 
ploy more dietitians than are at present 
registered by the British Dietetic Asso- 
ciation, this being the commonest nutri- 
tional disorder in present-day Britain 
and giving rise to more ill-health than 
all the vitamin deficiencies put together. 
Obesity impairs health first by the purely 
mechanical effects of too much weight- 
bearing, and second, by aggravating 
metabolic defects which lead to such con- 
ditions as arterial degeneration, gall- 
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stones, diabetes, and raised blood pres- 
sure. The lack of any positive evidence 
for an endocrine cause of the condition 
has reinstituted the earlier belief that 
the majority of overweight 
simply eat too much. Social insecurity 
was a cause of gluttony in the eighteenth 
century and emotional insecurity may 
account for much of it in the twentieth. 
There are no contra-indications to a 
dietetic treatment of the condition. 
Nearly all patients, whatever the cause 
of obesity, will benefit from a limited 
caloric intake. 

Seaweeds as Food. The question of 
the nutritive value of seaweeds is an 
open one, although the plants still form 
an important item of food in China and 
Japan. Research findings on the con- 
stituents of brown and red algae, with 
a view to assessing their value for animal 
food, are described. 

Mushrooms and Toadstools. Be- 
cause of the widespread fear of poisonous 
varieties, fungi have not become popular 
as food, although they remain a gour- 
met’s dish in many parts of the world. 
There has always been a controversy 
about the nutritive value of mushrooms 
and toadstools, one side declaring them 
as good or better than beef and the other 
worthless. Analysis reveals that fungi are 
a source of protein, carbohydrate, fat, 
minerals, and vitamins. 

Native Foods of Central America. 
The variety of foods available to and 
used by the Indian populations of Mexico 
and Central America was impressive to 
the early explorers from Europe. Some 
historians assert that no plant cultivated 
by the Indians was known in Asia, 
Europe, or Africa before the explora- 
tions and that the introduction of these 
new products to Europe more than 
doubled the available food supplies of 
that continent. Even today it is probable 
that the populations of these American 
countries are living on diets that are 
fairly well balanced in respect to pro- 
teins, minerals, and vitamins, although 
the total amount of food available may 
be inadequate. 

Pantothenic Acid Metabolism. 
Pantothenic acid has been identified as 
a precursor of coenzyme A, important 
both in the breakdown of foodstuffs 
and the synthesis of new cellular ma- 
terial. The metabolism of pantothenic 
acid is discussed with special reference to 
the synthesis of coenzyme A, and with 
an attempt to relate its function to some 
of the signs of pantothenic-acid de- 
ficiency. In such deficiency, changes in 
the anatomy and function of the adrenal 
occur early and before other signs ap- 
pear. 

Studies on Vitamin K. A deficiency 
of vitamin K is known to result in de 
fective clotting of the blood in the first 
stage of the coagulation process, namely 
the formation of thrombin from its pre- 
cursor prothrombin. Although the de- 
termination of prothrombin is difficult, 
it is easy to demonstrate that vitamin 
K deficiency involves the lack of more 
than one coagulation factor. A series 
of labile coagulation factors, shown 
to exist in chicken plasma, depends 
on the presence in the diet of un- 
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known, fat-soluble and water-soluble 
factors, different from vitamin K. The 
route of absorption of natural vitamin 
K is discussed as are vitamin K-de 
ficiency states in man, including hemor- 
rhagic disease of the newborn. 

Vitamins A, D, and E. A brief 
summary of some of the main facts and 
theories regarding vitamins A, D, and 
I, is presented, the three vitamins being 
concerned in the same system. Vitamin 
A affects the ability of the retina to 
adapt to the dark, prevents the drying 
up of membranes, and is concerned in 
protein metabolism. It has been sug- 
gested that the essential effect of vitamin 
D is to increase the level of calcium and 
phosphorus in the blood, either by in- 
creasing their net absorption from the 
intestines or by effecting their mobiliza- 
tion from bones already formed. Vitamin 
EK acts as an antioxidant in protecting 
fats and also protects vitamin A. 

Action of Ascorbic Acid. One of 
the few definitely established facts re- 
zarding the biochemical role of ascorbic 
acid is that, in animal tissues, it can 
catalyze the oxidation of the aromatic 
amino acid, tyrosine. The structural 
changes in the body resulting from a 
deficiency of ascorbic acid can be re- 
garded as due to an impairment of the 
functional activity of the formative cells. 
The connections between ascorbic acid 
and folie acid metabolism, adrenal func- 
tion, infectivity, various oxidation-re- 
duction systems, enzyme activation, and 
plant physiology are also discussed. 


PUBLIC HEALTH REPORTS 


Vol. 68, April, 1953 
Trichinosis: First National Conference, 1952—Eight 
précis.—p. 416. 
A health and economic problem. V. B. Link. 
p. 417. 
Garbage-borne swine diseases. J. H. Steele. 
p. 418. 
Trichinae in swine. B. Schwartz.—p. 418. 
Prevalence and prevention. 8S. E. Gould.—p. 
419. 
Federal meat inspection. A. R. Miller.—p. 419. 
Low-temperature treatment. D. L. Augustine. 
p. 419. 
Effect of ionizing radiation. H. J. Gomberg 
and §. E. Gould.—p. 419. 
State problems in control. O. Sussman.—p. 420 
Trichinosis control and vesicular exanthema. J. C. 
Haldeman, J. H. Steele, and R. J. Van- 
Derwerker.—p. 421. 
* An experiment with group conferences for weight 
reduction. A. L. Chapman.—439. 


Group Weight Control. A_ report 
is made of group conferences for weight 
control attended by ten women in 
Alexandria, Virginia. Meeting weekly 
for five months, four members of the 
first group lost weight at the rate of 
more than a pound a week, while the 
other six found weight reduction more 
difficult. At the end of the twenty-week 
period, the entire class had lost an 
average of 17.8 lb., or 42.7 per cent in 
terms of excess weight. The range was 
13.5 to 131.5 per cent loss. Decreased 
caloric intake was stressed during the 
first. sessions, dietary records were kept, 
and educational efforts were limited to 
imparting simple and basie nutritional 
concepts. Among the speakers were a 
public health physician, a psychiatrist, 


a psychiatric social worker, and a 
nutritionist. Emotional components of 
obesity and personality traits of obese 
people were discussed. An informal 
account of another group in Michigan is 
also included. 


SCIENCE 


Vol. 117, April 10, 1953 
* Fluoridation of water.—p. 392. 


Fluoridation. The Subsection on 
Dentistry of the AAAS has recommended 
that all cities and communities having a 
central water supply adopt fluoridation 
of the water as a public health measure 
because of its effectiveness in partially 
preventing decay of children’s teeth. 


AMERICAN RESTAURANT 
MAGAZINE 


Vol. 37, May, 1953 
*More money in modern meat cookery. J. A. 
Cline.—p. 114. 
* Simplified portion control for 58 best sellers. G 
L. Wenzel.—p. 150. 
* Dollar dividends in dry milk. L. D. Freeman. 
—p. 156. 


Meat Cookery. Procedures for 
roasting, broiling, griddle broiling, and 
frying (dry heat methods) and braising 
and simmering (moist heat methods) are 
given for meats. Dry heat yields the 
greatest development and retention of 
natural meat flavor, while with moist 
heat, tenderness results at some sacrifice 
of flavor. Steps in making stews are 
listed. Emphasis is placed on the im- 
portance of cooking all meat at low 
temperatures. 

Portion Control of Meats. Figures 
on chicken, hot turkey, cold turkey, 
barbecue, and ham sandwiches conclude 
the series on portion control of popular 
meat items. ‘‘Refrigerator smell,’’ which 
drives customers away, is discussed. The 
source of the problem is preparation too 
far ahead of cooked or partially cooked 
foods, particularly breaded dishes. The 
author advises restaurateurs to choose 
only five items from the fifty-eight 
‘“‘best sellers’? listed in this series, buy 
the highest quality available, refrigerate 
the food to eliminate stale odor, cook it 
the best possible way, and serve a liberal 
portion at a low menu price by not allow- 
ing portions to “‘get lost.’ 

Nonfat Dry Milk. Color, flavor, 
texture, and volume of foods can be im 
proved by the use of nonfat dry milk, 
an economical source of protein. Foods 
fortified with nonfat dry milk remain 
fresh longer, because moisture and fat are 
retained. Ingredients in a dish such as 
meat loaf are held together when nonfat 
dry milk is used, and the loaves hold 
their shape, have better volume, and 
yield more servings. Numerous uses 
of nonfat dry milk in commercially pre- 
pared and processed products are sug- 
gested along with nine recipes. A table, 
by the American Dry Milk Institute, is 
given to simplify the addition of nonfat 
dry milk to recipes. Another table pre- 
sents equivalents in metric and avoir- 
dupois weights. 
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COLLEGE AND UNIVERSITY 
BUSINESS 


Vol. 14, May, 1953 
* Let’s make dietitians better administrators. C. 
Ricker.—p. 49. 


Dietitians as Administrators. 
There are perhaps three ways to make 
dietitians better administrators: (a) 
giving authority with responsibility; 
(b) giving complete information on the 
relation of the dietary or food service 
department to the whole institution; 
and (c) giving appreciation and recog- 
nition. Well marked areas of responsi- 
bility should exist even in a com- 
paratively small institution. As to her 
part in the institution as a whole, the 
dietitian should be informed of institu- 
tional policies to avoid being ‘“‘put on 
the spot’’ as to what to do. Management 
should set the policy and then give the 
necessary support to the dietitian’s 
decisions. If she acts as purchasing agent, 
she must have full authority to buy 
where she pleases, but she must assume 
the responsibility of meeting the budget 
and justifying her procedures. Apprecia- 
tion of the dietitian as a professional 
person is greatly deserved, and manage- 
ment must see that she receives proper 
recognition. Appreciation of her prob- 
lems and recognition of her ability to 
solve them will go far to develop within 
her those administrative"qualities which 
any business welcomes. 


FOOD ENGINEERING 


Vol. 25, April, 1953 
* Up receiving-room efficiency. ‘“‘Engineered” pro- 
cedures do it. C. V. Hall.—p. 66. 
* Bag-form quick coffee boasts brewed flavor. FE 
staff.—p. 75. 
* QMC develops extremely stable whole wheat base. 
FE staff.—p. 79. 
* Preventive maintenance minimizes costs, clinches 
Part II. The role 
type of worker, training, manuals, 
Martin.—p. 83. 


output, promotes quality. 

of personnel 

morale, conferences. G. J. 
Freezing fish at sea.—p. 206. 
Many spores survive antibiotics in milk.—p. 208. 


Receiving Efficiency. “Engi- 
neered’’ procedures are responsible for 
augmented performance in receiving 
rooms in dairy plants. Research was 
undertaken at Michigan State College’s 
Department of Agricultural Engineering 
to: (a) develop relationships for cost 
of each operation; (b) compare costs of 
using different equipment; (c) consider 
possibilities of improving equipment to 
conform to plant operations and work- 
ers; (d) develop time standards for 
various operations; and (e) develop 
check lists enabling equipment manu- 
facturers to improve design and plant 
operators to select and use equipment 
better. Results of the research are dis- 
cussed. 

Newest Quick Coffee. In the past 
year, three new powders, two liquid 
concentrates, and portioned coffee in 
bags have appeared on the market in an 
attempt to simplify coffee-making at 
home, but still the housewife is skeptical. 
A prominent grocery processing and 
marketing company believes it has the 
answer to the problem of ‘‘lost’’ flavor. 
The new item is a mix combining con- 
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centrate and roasted coffee put up in 
conventional tea bags. The new product 
offers quick solubility and compactness 
of instant coffee while adding the flavor 
and aroma of fresh extraction. The new 
product’s extract has a cloudy or misty 
appearance with little sediment in the 
cup. The length of time the bag remains 
in the cup determines the brew strength, 
2 min. being average. Twenty-four coffee 
bags are packed in a vacuum-pack can 
which will probably sell for about 60 
cents. 

Stable Whole Wheat Base. Whole 
wheat bread was formerly absent from 
the standard military ‘A’”’ ration be- 
cause of its poor keeping qualities. 
Now a “Stabilized Wheat Base,’’ which 
is capable of storage for one year at 
100°F., has been developed. This product 
consists of a heat-stabilized mixture of 
wheat germ, wheat bran, and wheat 
shorts (the portion of the wheat kernel 
removed during milling of white flour). 
The exact formula is given in a table. 
‘Stabilized Wheat Base’? can be used 
in bread and other baked goods which 
compare favorably in texture, appear- 
ance, and palatability with products 
made from regular wheat flour. 

Personnel in Preventive Main- 
tenance. Emphasis on training and 
use of present personnel is vital to a 
truly effective preventive maintenance 
program. No special-type workers are 
needed; however, the entire concept of 
preventive maintenance must be ‘‘sold”’ 
to mechanics. They must learn that they 
are expected to prevent breakdowns, not 
merely to “stand by” for the next acci- 
dent. Suggestions are given concerning 
clerical assistance for such a program, 
scheduling of inspections, manuals 
needed, proper lubrication of equipment, 
building care, training courses, and 
regular personnel meetings. A_ pre- 
ventive maintenance program protects 
investments in good equipment and 
maintenance facilities. 


FOOD SERVICE 


Vol. 15, April, 1953 

* Take-home one year later. W. N. Dudley.—p. 13. 
* Successful take-home menus. J. Englund.—p. 14. 
*New containers for take-home profits. W. J. 

Sawall.—p. 16. 
* Take-home north, east, south, west.—p. 19. 
* Four safety rules set.—p. 34. 
* Let garnishes make your sales.—p. 35. 


Take Home. Because the nation is 
dining at home, al! types of food services 
have developed the profitable ‘‘take- 
home’’—prepared foods to be picked up 
or delivered to the home. The problems 
are: (a) How to keep the food in good con- 
dition until it arrives at the customer’s 
house. Many foods can be _ prepared, 
delivered, warmed, and served in the 
disposable paper or aluminum con- 
tainers. Prompt pick-up or delivery; 
handling instructions; and special con- 
tainers for hot, cold, or crisp foods help. 
(b) How to handle take-home food. 
Some restaurateurs have enlarged or 
modernized their establishments to 
handle the inereased volume, while 
others handle only take-home items. 
Foods can be prepared and frozen on 
slack days to be heated and served when 
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busy. (c) How to prepare take-home menus 
that are practical. Most operators feel 
that any item on the regular menu has 
already passed the test of cost and 
profit and is therefore a good take-home 
item. 

Safety. Safety rules devised by the 
Hotel Association of New York include: 
(a) Handles of cooking utensils should 
not project over the edge of the range. 
(b) Have a solid footing and a firm grip 
when pouring hot water into a coffee 
urn. (c) Have a clear path and a place 
to set the pot of hot liquid before re- 
moving it from the range. (d) All dishes 
must be thoroughly cleaned before using 
for any purpose. 

Garnishes. Garnishes_ cost little 
and sell much. On a sandwich plate, try 
potato chips, French fries, potato salad, 
pickles of all kinds, carrot sticks, green 
onions, radishes, celery, or tomato 
wedges. Use paprika on cottage cheese, 
potatoes, and fruit salads; a square of 
butter on hot foods. Offer cheese, meat, 
and seafood sandwiches grilled. Im- 
prove salad sandwich flavors with minced 
onion and/or celery. Vary peanut butter 
with lettuce, sliced bananas, jam, jelly, 
marmalade, and raisins. 


HOSPITAL MANAGEMENT 


Vol. 75, April, 1953 
* How standardized recipe files are built. 
—p. 85. 


A. Moore. 


Standardized Recipes. Standard- 
ized recipes have long been recognized as 
offering a means of achieving: standard 
quality, specific yield, cost control, aid 
in purchasing, and saving of time and 
labor. Maintaining a file of such re- 
cipes can be done step by step, with the 
cooperation of the cooks. The person who 
sets up such a file should have high food 
standards and a clear idea of how the 
product should look and taste. She 
should know the cooking procedures 
which will produce desired quality. 
Standardized recipes can be adopted 
from published sources, they may be 
set down in standard form from the 
dishes which employees have been pre- 
paring ‘out of their heads,’’ and they 
may be adjusted for quantity service 
from home-size recipes. Problems of 
the last named procedure are discussed. 
Factors to be considered in standardizing 
a recipe are: money to be spent, size of 
a standard portion of the particular 
product, available labor, available equip- 
ment, and quantity of the product 
generally made at one time. Steps in the 
preliminary work to be done _ before 
deciding a recipe should be added to a 
collection are listed as well as items to 
be included on a recipe card. 


HOSPITALS 


Vol. 27, May, 1953 
Today’s hospital. J. G. Norby.—p. 93. 
* The dietitian’s challenge. B. Hunzicker.—p. 93. 


Today’s Hospital Dietitian. Four 
factors comprise the role of the hospital 
dietitian, states the President of A.D.A. 
They are: direction of food service to 
patients and personnel; her role in the 
medical care of the patient; teaching— 
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in the 
he com 


she is the nutrition leader 
responsibility to t 
dietary department must 
following activities: (a 
development of a physical plant with 
maximum efficiency; (b) staffing the 
department and establishing personnel 
(c) purchasing and/or pro- 
curing food and its accompanying cost 
accounting; (d) preparing food, using 
standardized recipes for quantity and 
quality control; and (e) serving food to 
patients and personnel. The challenges 
of operating the department have 
multiplied to such an extent that a com 
structure hardly 


for 
hospital; and 
munity. The 


carry on the 


policies; 


plex organizational 
visualized ten years &g0 is now required. 
Dietitians must have a knowledge of 
good administration, as well as an ap- 
the economic implications 
of their positions. As a good adminis 
trator herself, the dietitian must be 
cognizant of her three administrative 
responsibilities the food dollar, the 
labor dollar, and supervision. Delegation 
of dietitians’ duties is discussed briefly. 
Two other essentials in the dietitian’s 
work are good relationships with the 
hospital administrator and the medical 
staff, which are discussed at length. 


preciation of 


THE HOTEL MONTHLY 


Vol. 61, May, 1953 


R. E. Preschley.—p. 45 


* Cooking a la carton. 


Labor-Saving Foods. Homemakers 
save time and labor by using preprepared, 
ready -to-cook foods. 

also use these new 
Labor costs can 
works toward 


ready-to-eat, OF 
Restaurateurs can 
products to advantage. 
be lowered if the manager 
reducing the staff rather than merely 
lightening the worker’s load. Individual 
casserole dishes made of pre-cut frozen 
meat are suggested as one place where 
labor can be reduced, with the added 
advantage of uniform portion control. 
The use, preparation, and cooking of 
fabricated and frozen lamb and veal for 
stew are discussed. Ready-to-serve prod- 
ucts canned in individual portion sizes 
are also mentioned. 


INSTITUTIONS MAGAZINE 


Vol. 32, April, 1953 

* Learn to apply theory in practice.—P- 14 

* Audit of personnel takes measure of supervisory 
efforts. A. 8S. Kelsey.—p- 31. 

* Work out smooth food service flow.—p 

* Stresses many safeguards that protect 
milk supply. W. H. Haskell.—p. 32. 

* Patrons hold key to success in food 
tions. S. Hartt.—p- 138. 

* Kansas Food Institute. SAUCES: Use to garnish, 
impart flavor to food.—p. 142 

* Food cooked to please.—P- 160. 


32. 


nation’s 


service opera 


Vol. 32, May, 1953 
* Right bossing can raise production of all employees 
D. Markstein.—p. 42. 
* Supervisor sets proper climate 
H. Broaded.—p. 127. 
Requisites named for 
work. 8S. Hartt.—p. 134. 
double-check 


for teamwork. 


* 


M. M. O’Donnell 


* Sanitation 
p. 158. 
Know-how can nip employee 
E. Mottershead.—p. 179. 
Food Institute 
adds zest, variety to foods.—p 


* 


Kansas 


sauces 210. 


Journal of 7 


C. 


good results in food service 


gripes in early stages. 


World-wide offering of 


Testing Theory in Practice. Ad- 
ministrative dietetic interns at the Uni 
versity of Washington learn to put class- 
room theory into practice and develop 
skill in solving problems on a practical 
basis. Four units of training furnish 
experience in different phases of institu- 
- university food service, school 
industrial cafeterias, and 
restaurants. Photographs 
showing interns 


tion work 
lunchrooms, 
commercial 
accompany the article, 
in various phases of their work. 
‘‘Auditing’’ Personnel. Cost, qual 
ity, and financial control are valuable 
managerial tools; however, it makes 
equally good sense to check in a similar 
the management of those who pro- 


way 

duce the services. Personnel relations 
in institutions are fragile because the 
work force ranges from the menial to 


the professional, the lines of authority 
are less sharp than in industry, and fric- 
tion and tension areas abound. An actual 
‘ease history” of a check on personnel 
management is presented, to show how 
its effectiveness can be evaluated. Such 
an audit pinpoints strong and weak 
points of personnel management as no 
general impression can. 

Smooth Flow of Work. Determina- 
best flow of work for any food 
the operation’s 


tion of the 
operation depends on 


physical facilities and equipment as 
well as the productive capacity of the 
personnel. Components of the flow 
process in food service are listed and 
discussed. They are: menu making, 
purchasing, receiving and storage, prep 


aration, service, dishwashing, checking, 


cashiering, accounting, and profit or 
losses. 
Safe Milk. Present-day dairy 


methods result in fresh, clean, and safe 
products, despite the fears of some con- 
sumers. Milk which has been properly 
produced, processed, distributed, and 
handled in the home may be fresh for as 
long as ten or more days after leaving 
the plant. An account is given of the 
travels of milk from cow to consumer to 
the safety of today’s dairy 
confidence in milk 
supplies not only needlessly injures an 
important industry, but reduces 
milk consumption, thereby undermining 
the public health. 

Managers, Employees, and Pa- 
trons. Managers and employees play 
an equally important part in attracting 
and then satisfying patrons in food serv- 
ice establishments. Certain qualities in 
any food service unit are 
needed if patrons are to be satisfied: 
(a) courtesy and _ friendliness, both 
toward patrons and co-workers; (b) 
skill; (c) knowledge and practice of 
sanitation; (d) service given willingly; 
and (e) good personal appearance and 
grooming. Factors influencing patrons’ 
return business are discussed, the princi- 
pal one of which is maintenance of 
standards and quality. Advertising and 


emphasize 
products. Loss of 


also 


employees of 


approval by satisfied customers are Ways 


to attract new patrons. 

Sauces. Methods are 
for success with sauces, 
a lost art in the u. 


seem to consider 5 


“What did you put 


should be so blended that no one 
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gredient 
may be used to produce 
ground, 
coating, or 
given for a good sauce. Methods of pre- 
paring stocks are 
discussion of roux 


kettles. Vegetables are ¢ 


recommended 
which gourmets 


into this sauce?’”’ is 
the perfect compliment, since seasonings 
in- 
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another. Sauces 
balance or back- 
as an accessory, as a hot or cold 
as a topping. Standards are 


overpowers 


detailed and a special 
is presented. 


Steam-Jacketed Kettles. Ease of 
production of many items can be in- 
sured by cooking in steam-jacketed 


liscussed in de- 
relation to this type of cookery, 
retention of color, flavor, 
and nutrient content. General directions 
for preparing fresh vegetables for cook- 
ing are given, as are reasons for not using 
baking soda in vegetable cookery. A 
table accompanying the article 
directions for cooking various vegetables 
in steam-jacketed kettles. 

Good ‘‘Bossing’’ Ups Production. 
Underproduction can be combated only 


tail in 
which aids in 


gives 


by management methods which make 
an employee want to do more. Some 
suggestions for creating this desire are 


of constant or 
being personally 


(c) administering 


given: (a) avoidance 
petty criticism; (b) 
friendly and likable; 
in private whatever rebukes are neces- 
thereby letting employees “‘save 
face’; (d) showing the same courtesy to 
employees and patrons, (e) allowing 
subordinates the fullest possible free- 
dom in exercising judgment; (f) giving 
credit where and when due; and (g) 
sending all orders and instructions 
through others if possible. Throughout 
the article, proper personnel methods are 
contrasted with the exercise of authority 
by military officers. 

Team Cooperation. The ability to 
gain employee cooperation is a definite 
technique, differing from cooperative- 
ness itself which an attitude. An 
institution’s success depends to a large 
extent on a high degree of cooperation 
by the supervisory and subordinate 
personnel. This condition, in turn, de- 
a proper “climate” in which 
attitudes will flourish. The 
least partly re- 
this climate 
organization, 
management 
recommended 


sary, 


is 


pends on 
cooperative 
supervisory staff is at 
sponsible for creating 
through proper planning, 
coordination, and other 
functions. The technique 
by management experts is summarized 
as follows: Give complete information 
on the need for help, talk in terms of the 
other person’s wants, request don’t 
demand assistance, let the other person 
make the decision, be cooperative in 
return, and express hearty appreciation. 
Each point is discussed. 
Requisites for Food Service 
cess. Any food business is 8 public 
service in many Ways, and its manage- 
ment can yield numerous rewards. These 
rewards, however, ¢an be gained only 
after taking inventory of the many 
elements which contribute to success. 
Certain personal qualificat ions are neces- 
sary success in food service 
management. Some of these are native; 
others can be acquired. While no one per 
the eighteen eharac- 
it is well to be sure 
to a large degree. 
decide whether 
loyees 


Suc- 


to be a 


son possesses all of 
teristies enumerated, 
that they are present 
It is also desirable to 
it will be possible to obtain emp 
who will supply such characteristics. 
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Few other hospital equipment developments 
in recent years equal the importance of the 
new Ideal Terminal Sterilizer. This amazing 
" unit provides automatic and unfailing com- 
) plete control of the bacteria that attack 
formulae for infant feeding. It also saves 
re its cost many times each year in labor and 
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Capacity—48 to 70 bottles 
ite : 


depending on bottle size. 


The Ideal Terminal Sterilizer assures an absolutely safe 
formula and an absolutely uniform formula. It eliminates 
the necessity for pre-sterilization of bottles and nipples. 
Carmelization of the formula is impossible. There is no 
yn, pressure to break down proteins. The operation does not 
nt injuriously affect nipples nor break bottles. There is no 
ed possibility of injury to the operator. Absolute precision 
ed of control is automatic. 


Bacterial control is always at a safe level. Cooling is ac- 
complished without contamination by the reproduction 
n’t of residual bacteria. Tests show no evidence of bacterial 
on growth after 72 hours, in formulae held in the unit after 
in sterilization and cooling. Under no circumstances does 
on. the Ideal Terminal Sterilizer substitute for cleanliness. 
Normal formula room procedure must be followed. 
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| and Leonome Achievement 


material cost of infant feeding operations. 
It enables one nurse to do the work of many 
in the formula room. It eliminates loss due 
to spoilage. It saves hours of costly time here- 
tofore spent watching the sterilization pro- 
cess, pre-sterilizing bottles, nipples, etc. It is 
a positive safeguard against human fallibility. 


THE CONTROL PANEL 


The control panel in the Ideal 

Terminal Sterilizer controls the 

operation of the unit and also in- 

forms the nurse or attendant as 

to the exact status of the opera- 

tion at all times. When the start- 

ing button is pressed the upper 

green light comes on and re- 

mains on until the necessary 

quantity of water has been in- 

jected into the sterilizer. The 

second phase of the steri-cycle 

then begins. The red middle light 

shows that the sterilization is 

taking place. This red light 

burns until the sterilization is 

complete, and then goes out. The 

upper green light then flashes on 

and off showing that the inlet 

valve is opening to admit cold 

a : meen, Shane ene 

y m ¥ appears and remains lighted un- 

WP yall pe master switch is turned off 

oinecTIONS - the operation of the ster- 
eeeren izer is stopped. 


There is no need for haste when 
the lower green light shows that 
the cooling operation is taking 
place. The formula will remain 
safe even if the nurse or attend- 
ant is delayed in returning. Only 
the water passing through the 
sterilizer is wasted by any delay 
in switching off the power. 


OTHER PRODUCTS 
IDEAL FOOD CONVEYORS © SPECIAL 
DIET TRAYS * HOT PACK HEATERS 
BLOOD BANK GUARD ¢ BASSINET BASKET 
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= ESTABLISHED IN 1884 


wartzbaugh MANUFACTURING COMPANY 
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Dietetic Tuna in 
the treatment of 


labetes Mellitus 


For the diabetic patient, Dietetic Tuna 
meets the need for a high-protein, low- 
carbohydrate food with a minimal fat 
and cholesterol content. Dietetic Tuna is 
ideally constituted as a dietary source of 
essential amino acids. Low in sodium, 
Dietetic Tuna is appropriate for those for 
whom a low-salt regime is desired. 

The result of years of research, Dietetic 
Tuna is packed by special procedure from 
selected light-meat tuna. The chemical 
composition and the nutritive properties 
of Dietetic Tuna are under constant 
laboratory supervision. 


COMPARATIVE COMPOSITION of 
REGULAR and DIETETIC TUNA 


Per 100 grams drained fish 


230-240¢ 
REGULAR 
27.5¢ 
REGULAR 
28.5¢ 
DIETETIC 
12g 
REGULAR 
950 mg 
| REGULAR 


120c 
DIETETIC 


= 0.8¢g 

DIETETIC 

a 40mg 
DIETETIC 


! 


CALORIES PROTEIN SODIUM 


1 Van Camp Laboratories 
Terminal Island, California 


Please send samples and complete 
information on DIETETIC TUNA. 


Name 


Address 
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After discussing each of the factors in 
detail, they are summarized in a short 
inventory at the end of the article. The 
advantages of proper training, such as 
A.D.A. provides for dietitians, are em- 
phasized as one of the requisites. 

Sanitation Inspection. Steps in 
thorough self-inspection of the food 
service department to check on sanita- 
tion are enumerated in this article. The 
items to be inspected include: the 
kitchen; sinks; tables; cooks them- 
selves; meat blocks; refrigerators; cook- 
ing equipment; mechanical equipment; 
potato peeler; bake shop; dishwashing; 
salad department; cafeteria; service 
dining room; locker and dressing room; 
lavatories; trash, garbage, and loading 
platform; and food storage stockrooms. 
Personal habits of employees are given 
as much emphasis as the sanitary as- 
pects of the physical plant in such an 
inspection. When bad practices are 
found, corrective action must be taken, 
and suggestions for proceeding are pre- 
sented. 

Employee Gripes. Handling gripes 
when they first appear can prevent the 
development of full-blown labor dis- 
putes. Gripes are always emotional in 
nature and may come from one of three 
sources: conditions within the indi- 
vidual—his age, strength, intelligence, 
or prejudices; conditions within the 
institution—working conditions, ventila- 
tion, fellow-employees, or wages and 
advancement; and conditions outside the 
institution—home and social situations, 
personal frustrations, or perhaps eco- 
nomic insecurity. 

More about Sauces. Instructions 
for straining and storing sauces are given 
as the opening of this second article on 
sauces. Definitions of twenty-six basic 
sauces with tips on how to make them 
and their proper uses follow. A some- 
what longer discussion is included on 
butter sauces, game sauces, and dessert 
sauces. 


THE MODERN HOSPITAL 


Vol. 80, May, 1953 
*They teach what they preach. I. F. 
—p. 108. 


Hamilton. 


Nutrition Education for Patients. 
Modern dietetics, like modern medicine, 
treats the whole patient—not just his 
disease. Dietary’ department activities 
in Veterans Administration hospitals are 
based on this principle. Staffing, equip- 
ment, supplies, food production, and 
budgeting in the author’s dietary de- 
partment are described in some detail. 
The dietitian’s primary responsibility is, 
of course, to provide patients with the 
best possible food; however, the next 
most important phase of this work is 
the patient’s nutrition education. Vari- 
ous methods of teaching are used. 
Regular and unscheduled diet classes 
are held for groups of patients and their 
Participation by patients is 
encouraged because of the 
information gained by 
experience. Individual instruction is 
also given at the bedside and in the 
dining rooms. In planning the discharge 


families. 
strongly 
exchange of 
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diet, dietary histories are taken and 
an effort is made to coordinate the 
dietary instruction with the patient’s 
socioeconomic and cultural background. 
Another part of the patient’s nutrition 
is the food served in the hospital, which 
should be a silent teacher. ‘‘Reiteration 
without irritation” is the goal through 
the educational program. 


PERSONNEL JOURNAL 


Vol. 31, April, 1953 
* Attitude training vs. technique training. E. 
Jennings.—p. 402. 


Attitude- vs. Technique-Training, 
Training foremen in techniques without 
proper attitude-training is ineffective 
in that it promotes the unnatural result 
of “acting a role” or doing a thing while 
meaning another. Human behavior js go 
highly integrated that stressing either 
attitudes or techniques alone tends to 
result in inconsistency and_ unrelia- 
bility. Training foremen to understand 
human behavior is becoming more com- 
mon in industry today, in response to 
the increased need for cooperation from 
labor now that autocratic authority has 
vanished. Four things the right attitude 
will do for the foreman are: (a) aid in 
self-development through the change in 
fundamental attitudes; (b) increase the 
opportunity for improvement; (c) pro- 
vide more valid appraisal of work 
situations; and (d) allow readier absorp- 
tion of knowledge. 

PRACTICAL HOME ECONOMICS 
Vol. 31, May, 1953 
*Cooking today for tomorrow. A. W. Wadley.— 

p. 25. 

* A teaching unit on emergency feeding in the home. 

—p. 26. 

Cooking Ahead. Planning and ac- 
tually cooking ahead are in tune with 
modern family-centered foods teaching, 
which emphasizes meal management 
rather than cooking separate dishes. 
There are four ways of preparing quick- 
to-finish foods: freezing, canning, mak- 
ing homemade mixes for __ indefinite 
storage, and cooking ‘‘planned left- 
overs”? for the immediate future. Each 
method is discussed in some detail. 
Ideas for meals and dishes which can 
be prepared from such ‘“‘cooked-ahead” 
foods are noted. 

Teaching Emergency Feeding. 
This article presents ways to teach 
emergency feeding-in-the-home, not only 
to school classes but to adult groups. 
Possible approaches are listed, as are 
the objectives of such a course. Sug- 
gested problems for use are arranged in 
chart form as to objectives, class ac- 
tivities, and references. 


RESTAURANT MANAGEMENT 


Vol, 72, May, 1953 
* Veal: more meat for your money. 
p. 56. 
* Bearing down on dairy foods. A. Easton.—p. 64. 
* Combination vegetable dishes that keep your food 
M. L. Casteen.—p. 68. 


P. F. Muellet. 


cost down. 


Veal. Veal, a money-maker if prop- 
erly prepared and served, is spotlighted 
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second of a series of articles 
on a meat-cutting method. Using 
the method illustrated by photographs 
and a chart, the author found that 
vield and profits were increased at 
least 18 per cent over the standard 
cutting method. One or more sides of 
veal were cut every other week for 
several years, a cutting test was made 
each time, and the veal cuts were mer 
chandised on daily menus. All experi- 
ments were based on the same objec- 
tives: obtaining more portions, reducing 
cooking time and_ shrinkage, elim- 
inating waste cuts, improving the 
carving of cooked meats, increasing the 
vield in cuts with greater customer 
appeal which can be sold at higher 
prices, and facilitating selection of 
suitable carcass weights and _ grades. 
The author advises serving veal as 
steaks, chops, and so on, rather than in 
ragouts, fricassees, or stews which con- 
tain more meat per portion and must be 
sold for less because the cooking method 
has lower acceptance. Carcass weights 
and grades of veal are described, differ- 
entiating between genuine veal from 
milk-fed calves and heavier veal which 
resembles baby beef. A total breakdown 
of weights, costs, and portions of a side 
of veal is presented. Also included are 
notes on care of a meat block. 

Dairy Dishes. Recent research has 
renewed public interest in dairy products 
by showing the need for these foods in 
the diets of older people, children, and 
adolescents. Milk has become important 
in school and industrial feeding, but 
restaurant operators seem reluctant to 
“get on the milk wagon.’’ Many make a 
10-cent charge for milk, although coffee 
or tea is included in table d’héte meals. 
High cost is usually given as the reason, 
but the price of coffee has risen so much 
that free refills of 10-cent cups of coffee 
more than milk. Dry milk 


in the 
new 


may cost 
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solids are a way to save money; they 
values of dishes at 
low cost, and foods in which they are 
used quickly. Cottage 
sour cream; milk shakes; frappés; and 
malted milks are discussed. Ice 
cream is defended against who 
call it ‘‘fattening,’’ and it is suggested 
that restaurateurs in competition with 
soda fountains and luncheonettes might 
attract more customers if they served 
toppings on ice cream. 
Vegetables. The 
and preparation of vegetables is a 
delicate operation. Raw vegetables 
should be served as fresh, crisp, and 
colorful as though they 
picked; cooked vegetables should retain 
their original color, tender texture, and 
fresh flavor and aroma. Green vegetables 
must be handled and prepared with a 
light hand if these qualities are to be 
preserved; they cannot be cooked several 
hours before mealtime and left on the 
steam table. Best results are obtained 
when vegetables are cooked in small 
quantities, until they are tender and 
the suggestion of rawness is gone. They 
should then be and served 
within 10 or 15 min. Combination vege- 
table plates can be popular luncheon 
entrées, particularly during the spring 
summer. They should be well 
nutritionally and _— afford 


increase food very 


brown cheese; 


also 


those 


handling, care, 


were freshly 


seasoned 


and 
balanced 


‘color and texture contrast, and heights 


of items should vary. 


WHAT’S NEW IN HOME 
ECONOMICS 


Vol. 17, May, 1953 
* Turkey time is any time.—p. 38. 
* Flavor for eating favor.—p. 40. 


Turkey, once as 
Christmas-stocking 


Turkeys Today. 
seasonal as the 


SOUTH SEA RECIPES 
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orange, can now be added to the meats 
available all year. New strains of turkeys 
are being grown, which have meatier 
breasts and are small enough even when 
mature (5 to 12 lb.) to fit into a small 
oven. These birds, usually more plentiful 
in the spring, weigh from 4 to 8 lb. ready 
to cook when mature. The physical 
characteristics of a high-grade turkey 
are described. A table, based on U. S. 
Department of Agriculture figures, gives 
the relation of weights of dressed and 
ready-to-cook turkeys. Detailed instruc- 
tions for preparing turkeys before cook- 
ing are given, as well as instructions for 
roasting. The small turkeys available 
now can be broiled, fried, or braised as 
well as roasted. 

Flavor. Flavor, a complex factor in 
eating pleasure, is composed of a blend 
of odors, texture of the food in the 
mouth, and taste. Many foods contain 
one or more combinations of the four 
primary tastes, sweet, salt, sour, and 
bitter. The variations in these combina- 
tions, as well as in odors and mouth-feel, 
are infinite. Many foods are liked best 
when eaten alone; others need to be 
combined with other foods or cooked for 
palatability. Food preparation students 
should be encouraged to learn early the 
fundamentals of seasoning and flavoring 
food. Lessons on sauces are satisfactory 
for this purpose, because students may 
experiment when making sauces and 
gravies. There are four general ways to 
vary sauces, i.e., by varying: (a) the 
liquid used for a base, (b) the amount of 
thickening, (c¢) seasonings used for 
flavor, and (d) the texture. Students 
should be taught to analyze various 
foods for characteristics which con- 
tribute to good eating quality. Three 
recipes are given, and students preparing 
them may be asked how each ingredient 
affects the eating quality of the finished 
product. 


At the recent Second South Pacific Conference held in Noumea, New Caledonia, Reuters 
reports that participants exchanged recipes. Some of the most exotic were “pidgin pie” and 


“Fai’aife’e.” 


Pidgin Pie 


Boy he hold ’em muskit he shoot ’em three pidgin. Time he come back along house two 
boy he take ’em out grass belong three feller pidgin, another boy take ’em and chuck ’em 


along puss cat. 


Time he all ready belong cook ’em, you cut ’em al’gether pidgin along four piece, rub ’em 
all piece along flour and put ’em along grease ’e boil. Time all piece pidgin he brown good, 
take ’em out along grease and put ’em one big feller onion where you cut ’em small along 
grease and wait along him he brown all same pidgin. 

Time al’gether he brown good put ’em pidgin more onion along one casserole dish. 

Make ’em good feller gravy where he brown good with ’em plenty salt, more pepper, an’ 
capsize ’em along pidgin more onion along dish. Put ’em two cup red wine along dish with 


‘em pidgin and cook ’em slow along oven belong 2 hr., more 3 hr. 


Time al’gether he cook good, make ’em gravy he strong good with one big feller sipoon 
flour. Time al’gether he ready, make ’em pastry. Put ’em on top along dish where pidgin 
stop along ’im. Belong finish ’em cook ’em back again belong 10 min. or 15 min. 


Good feller kai kai. 


Fai’ aife’e (Baked Octopus) 


Take an octopus and place it on the stones of the oven. Almost bake. Remove the octopus 
from the stones and remove the black sac from its head. Beat the octopus with a stick until 
it is tender and then divide it into pieces. Put the meat on a dry banana leaf and cover it 
with coconut cream mixed with fluid from the black sac. Wrap and then rewrap. Bake and 


serve. 


Chicago Daily Tribune, May 27, 1958. 
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. «Cut food cost by serving 


“NABISCO 
INDIVIDUALS” 
PREMIUM 
SALTINE 


CRACKERS = 


in handy moistureproof packets Te 


You'll be cutting food costs by reducing waste when you serve 
PREMIUM SALTINE CRACKERS this new modern way. 


@ Each package contains the right-sized portion for the average serving. 
@ Fresher . .. no waste caused by staleness or sogginess . . . always fresh and oven crisp. 
© Less breakage...no waste in handling unused loose crackers and bottom-of-the-box pieces. 


@ Easier to handle...saves time and assures faster service and more appetizing appearance. 


OTHER FAMOUS “NABISCO INDIVIDUALS” 


FOUNTAIN on hi tate RITZ 
TREATS 74 f rathl ce CRACKERS fo tage CRACKERS 
less than 13/,¢ [Puller less than 2¢ As. ciltliygaia” == only 1¢ 

per serving [ime ap| § §—per Serving ifiiiagea per serving 


SEND FOR FREE SAMPLES AND ee ae ( ee “apis — i tee tee — : 
NEW BOOKLET... packed with ideas A a el 
on how to increase oie and cut food cost or 
with NABISCO products including: “wr on 
PREMIUM Saltine Crackers * DANDY ea ge ee ee ae 
. OYSTER CRACKERS + FOUNTAIN Organization... 
TREATS + RITZ CRACKERS + OREO NT ith 5 sinisisisssstaienistittiaicaattgpiisiaicaibiniataaiatalathiieaihslsteiiaiamnieaieantaninaibaiaiiieamediiaa 
Creme Sandwich + TRISCUIT Wafers 7 ee ee 
® 


I i sscisininiiesemnicrvinincslssestbinighansiiNakiona A gice 
a das 
PRODUCTS OF ospggeeer’ NATIONAL BISCUIT COMPANY 
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TENTATIVE PROGRAM, THIRTY-SIXTH ANNUAL MEETING 
THE AMERICAN DIETETIC ASSOCIATION 
SHRINE AUDITORIUM AND CONVENTION HALL, LOS ANGELES, CALIFORNIA 


AUGUST 


Qe 


25-28, 1953 


All meetings, unless otherwise specified, will be held at the Shrine Auditorium 


Friday, August 21 
:00 p.m.-8:00 p.m.—REGIsTRATION, Hotel Statler 


Saturday, August 22 
00 a.m.-5.00 p.m.—REGISTRATION, Hotel Statler 
:30 a.m.|—CoNFERENCE OF DIRECTORS AND STAFFS OF 
:30 p.m.{ApprRoveD Dietetic INTERNSHIPS, Hotel Stat- 
ler—Henderika J. Rynbergen, Presiding 


Sunday, August 23 
:00 a.m.-8.00 p.m.—ReEcistRAtTIoN, Hotel Statler 
:30 p.m.—CONFERENCE OF DIRECTORS AND STAFFS 
APPROVED Dietetic INTERNSHIPS, Hotel Statler 


OF 


Monday, August 24 
730 a.m.—REGISTRATION OF DELEGATES 
oF DELEGATES, Hotel Statler 
a.m.—REGISTRATION, Hotel Statler 
a.m.—MEETING OF THE House oF DELEGATES, Hotel 
Statler—Lucille M. Refshauge, Presiding 
noon—LUNCHEON (for members of the House of Dele- 
gates and alternate delegates only), Hotel Statler 
8:00 p.m.—Rounp-Up Picnic—Tables will be identi 
fied for various fields of interest of members of the 
Association (by reservation only)—Griffith Park, 
Ferndell Areas 1 and 2 
p.m.—MEETING OF OFFICERS OF State DIETETIC 
ASSOCIATIONS, SECTION CHAIRMEN, AND DELEGATES, 
Hotel Statler—Lucille M. Refshauge, Presiding 


TO THE HousE 


$230 
:00 


Tuesday, August 25 
5 a.m.—Civin DEFENSE BREAKFAST, Griffith Park (by 

reservation only) 

a.m.—REGISTRATION AND Exuisits, Shrine Conven- 

tion Hall 

a.m.—OPENING SESSION 
ing 

Invocation—Rt. Rev. Msgr. Thomas J. O’Dwyer, 
Director of Health and Hospitals, Archdiocese of 
Los Angeles 

Greetings—Wilton L. Halverson, M.D., Dr. P.H., 
President, American Public Health Association 

Greetings—Ritz Heerman, President-Elect, American 
Hospital Association 

Freedom Is Never Free—Robert R. Gros, Advertising 
Manager, Pacific Gas and Electric Company, San 
Francisco 

p.m.—CONFERENCES AND Discussion PERIODS (re- 

peated Tuesday through Friday—limited to 75 per- 

sons each) 

Community Nutrition—Are You a Big Time Operator? 
—Mary Reeves, Discussion Leader 

Diet Therapy—The Dietitian-Patient Relationship— 
Jean Crooks, Discussion Leader 

Food Administration— 
Food Service Management in a Small Hospital 
Administrative Dietitian in a Large Food Service 

Unit 

Mass Feeding 

Professional Education—Nutrition in the Nursing 
Curriculum—Henderika J. Rynbergen and Virginia 
Toews, Discussion Leaders 

p.m.—APPRAISING YOURSELF 

The Future of Your Staff—L. O. Stockford, Industrial 


Beulah Hunzicker, Presid- 


Relations Adviser, Lockheed Aircraft Corporation, 
Burbank, California 
Inventory of Administrative Practices—John M, 
Pfiffner, Ph.D., Public Administration, University 
of Southern California, Los Angeles 
1:30 p.m.—Recent RESEARCH 
Present Status of Vitamin U Therapy in the Dietary 
Treatment of Peptic Uleer—Garnett Cheney, M.D., 
Clinical Professor of Medicine, Stanford University 
Hospital, San Francisco 
What Are the Problems in Feeding the Tuberculous 
Patient?—Horace R. Getz, M.D., Medical Director, 
The Charles Cook Hastings Home, Altadena, Cali- 
fornia 
Effect of Rheumatoid Arthritis on Amino Acid Me- 
tabolism—Arthur R. Kemmerer, Ph.D., Professor 
of Nutrition, College of Agriculture, University of 
Arizona, Tucson 
3:30 p.m.—BusInEss MEETING OF MEMBERS OF THE AMER- 
IcAN Dieretic AssocraTtion—Beulah Hunzicker, Pre- 
siding 
8:00 p.m.—You’RE DEALING WITH PEoPLE, Hotel Statler 
If You Please—E. Pumpian-Mindlin, M.D., Chief, 
Mental Hygiene Clinic, Veterans Administration 
Regional Office, Los Angeles 


Wednesday, August 26 

8:00 a.m.—BreEAKFAST Mertina, History 
Hotel Statler 

9:00 a.m.—REGISTRATION AND Exurisits, Shrine Conven- 
tion Hall 

9:00 a.m.—MEETING oF State Community NutTRITION 
CHAIRMEN—Geraldine M. Piper, Presiding 

9:00 a.m.—MEeEtTING oF State Dier THERAPY CHAIRMEN 
—Corinne H. Robinson, Presiding 

9:00 a.m.—CONFERENCE OF COLLEGE AND UNIVERSITY 
Home Economics FacuLtTiEs AND DIRECTORS AND 
Starrs oF Approved Diretetic INTERNSHIPS—Hen- 
derika J. Rynbergen, Presiding 
THEME: Guideposts to the Future—Fern Gleiser, 

Moderating 

Participants: 

Esther A. Atkinson, Head, Department of Hotel 
and Institution Administration, School of Home 
Economics, The Pennsylvania State College 
State College 

Ereel S. Eppright, Ph.D., Head, Department of 
Foods and Nutrition, Iowa State College, Ames 

Helen A. Hunscher, Ph.D., Head, Department of 
Home Economics, Western Reserve University, 
Cleveland 

Cora E. Kusner, Chief Dietitian, Colorado State 
Hospital, Pueblo 

Virginia Toews, University of Kansas Medical Cen- 
ter, Kansas City 

Marjorie White, Iowa State College, Ames 

10:00 a.m.—Steps Towarp Berrer WoriLD NuTRITION 
Bilateral Health Programs in Latin America—Wilton 

L. Halverson, M.D., Dr. P.H., Director, State De- 

partment of Public Health, San Francisco, and 

President, American Public Health Association 

FAO Program—Andromache Sismanidis, Nutrition 

Representative, North American Regional Office, 


OF 


A.D.A., 
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in the diet of the senior citizen 


For the normal aged, Karo added to 
milk, cereals or fruits, offers an ideal way 
to supply a portion of the daily carbo- 
hydrate needs, so important at this 
time of life. 


in the infant feeding formula 


For over 30 years physicians have 
prescribed Karo Syrup as the added 
carbohydrate in the modification of 
cow’s milk for proper caloric balance. 


ideal, daily energy food 
right through life! 


KARO Syrup is a 
complete carbohy- 
drate...a balanced 
mixture of dextrins, 
maltose, dextrose. 


Medical Division 


in family menus, some way, every day 


Youngsters and active people of all ages 
enjoy Karo every day . . . and thrive on 
its quick food energy. As a table syrup 
or used in cooking Karo is a highly 
versatile sweetener. 


PRODUCTS REFINING COMPANY - 17 Battery Place, New York 4, N. Y. 





































Food and Agriculture Organization, Washington, 
DD; ©. 

Teaching Nutrition in the Melting Pot of the Pacifie 
Marjorie G. Abel, Chief, Bureau of Nutrition, De- 
partment of Health, Honolulu, Hawaii 

Child Feeding in Peru—Ruth L. Huenemann, School 
of Public Health, University of California, Berkeley 

Food Patterns of the Marshallese and Trukese of the 
Trust Territory of the Pacific Islands—Mary Murai, 
Department of Foods and Nutrition, University of 
Hawaii, Honolulu 

10:00 a.m.—On Your Tors! 

Saving Steps Makes Cents—John G. Carlson, Lee- 
turer, School of Business Administration, Univer 
sity of California, Los Angeles 

Be Right, Before You Buy Equipment—Clarice D. 
Gullickson, Chief, Administration Section, Dietetic 
Division, Veterans Administration, Washington 

Imagination Unlimited—Fred Schmid, Fred Schmid 
Associates, Los Angeles 

1:00 p.m.—CONFERENCES AND Discussion PERIODS (re- 
peated Tuesday through Friday, limited to 75 persons 
each)—see Tuesday listing 

1:00 p.m.—Tue AuxILiaRy WoRKER 

A.D.A. Studies the Auxiliary Worker—Isola D. Rob- 
inson, Dietetics Specialist, American Hospital As 
sociation, Chicago 

Various Approaches—reported by members 

Discussion period 

2:00 p.m.—Two-Way CoMMUNICATIONS 

Do You Have Speak-ability?—Gerald E. Marsh, 
Ph.D., Chairman, Department of Speech, Univer- 
sity of California, Berkeley 

Have You Tried Listening?—Donald FE. Bird, Ph.D., 
Communications Division, Stephens College, Co- 
lumbia, Missouri 

2:00 p.m.—NEWER FINpDINGs IN Diet THERAPY 
Intake of Excess Fat and Calories in Relation to the 

Development of Human Atherosclerosis—John W. 
Gofman, M.D., Donner Laboratory, University of 
California, Berkeley 

Comparative Effects of Diets Containing Large 
Amounts of Animal and Vegetable Fat Respec- 
tively, Upon Serum Lipids in Normal and Abnor- 
mal Human Subjects—Laurance W. Kinsell, M.D., 

Director, Institute for Metabolic Research, High- 

land Alameda County Hospital, Oakland 

National Research Council Studies Low Sodium 
James R. Wilson, Secretary, Council on Foods and 
Nutrition, American Medical Association, Chicago 
3:30 p.m.—Foop TECHNOLOGY 

Newer Developments in Food Processing—Emil Mar- 
cel Mrak, Ph.D., Chairman and Professor, Depart- 
ment of Food Technology, University of California, 

Davis 

Effect of Heat on Protein and Other Nutrients—Agnes 
Fay Morgan, Ph.D., Head, Department of Home 
Economies, University of California, Berkeley 

Recent Developments in Precooked Frozen Foods— 

Helen L. Hanson, Ph.D., Poultry Products Divi- 

sion, Western Regional Research Laboratory, U.S. 

Department of Agriculture, Albany, California 

:00 p.m.—ExurisiTors’ Dinner, Biltmore Hotel 


“I 


Thursday, August 27 
:00 a.m.—REGISTRATION OF DELEGATES TO THE HoUSE 
oF De.ecatsEs, Hotel Statler 
8:30 a.m.—MEETING OF THE HoussE or Detecates, Hotel 
Statler—Lucille M. Refshauge, Presiding 


oO 


9:00 a.m.—REGISTRATION AND Exutsits, Shrine Conven- 
tion Hall 
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10:00 a.m.—PEDIATRICS 

Nutritional Requirements of Infants—Genevieve 
Stearns, Ph.D., Research Professor, Department 
of Pediatrics, University Hospitals, State Univer- 
sity of Iowa, Iowa City 

Emotional Factors in Child Feeding—John Adolph 
Anderson, M.D., Ph.D., Professor and Executive 
Head, Department of Pediatrics, Stanford Univer- 
sity Medical School, San Francisco 

Feeding the Preschool Child—Muriel Ginsberg, Nu- 
tritionist, Merrill-Palmer School, Detroit 

10:00 a.m.—Cost ConTROL 

Finding and Eliminating Hidden Operation Costs— 
Helen 8S. Dionne, Assistant Manager, Commissary, 
The Prudential Insurance Company of America, 
Los Angeles 

Precosting Menus and Controlling Quantity Purchas- 
ing—Margaret E. Terrell, Professor of Home Eco- 
nomics and Director of University Dining Halls, 
University of Washington, Seattle 

How Systematic Cost Control Succeeds—Eve W, 
Straight, Restaurant Division Manager, The H. C, 
Capwell Company, Oakland 

12:00 noon—Histrory or NuTRITION AND DIETETICS 
LUNCHEON, University of Southern California 
Campus 
The Conquest of Scurvy—A. J. Lorenz, Director, 
Nutrition Research, Sunkist Growers, Los Angeles 
1:00 p.m.—CoNFERENCES AND DiscusstoN PERIODS (re- 
peated Tuesday through Friday, limited to 75 persons 
each)—see Tuesday listing 
1:00 p.m.—CooperaATive Approacu Arps Mepicau Tuer- 
apy—Gertrude Miller, Presiding and Moderating 

Participants: 

Physician: James Halsted, M.D., Chief, Gastroenter- 
ology Section, Veterans Administration, Los An- 
geles 

Nurse: Jeanne Tague, Clinical Instructor, Medical 
Nursing, Veterans Administration, Los Angeles 

Medical Social Worker: Jeannette Popkin, Depart- 
ment of Social Service, Veterans Administration, 
Los Angeles 

Dietitian: Elva A. Hiscock, Chief of Clinics and Diet 
Therapy, General Medical and Surgical Hospital, 
Veterans Administration, Los Angeles 

2:15 p.m.—HistTory or NUTRITION AND DIETETICS 

Claude Bernard and Glycogenesis—J. M. D. Olmsted, 
Ph.D., D.Sc., Professor and Chairman, Department 
of Physiology, School of Medicine, University of 
California, Berkeley 

2:00 p.m.—CHALLENGES TO You 

Dietetics and Nutritional Science—Wendell H. Grif- 
fith, Ph.D., Chairman, Department of Physio- 
logical Chemistry, School of Medicine, University 
of California Medical Center, Los Angeles 

Your Role—Katherine Mitchell Johnson, Vancouver, 
Washington 

Teamwork—Anthony Rourke, M.D., Hospital Coun- 
cil of Greater New York City 

2:00 p.m.—MeEntTAL HEALTH 

Recent Advances in Psychiatric Research 

Food Management of Mentally Ill Patients—Verdi 
Miller, Area Dietetic Representative, Veterans 

Administration, San Francisco 
Role of the Dietitian in the Mental Hospital—Charles 
H. Ludwig, M.D., Superintendent and Medical 
Director, Department of Mental Hygiene, Porter- 
ville State Home, Porterville, California 
3:30 p.m.—Tue Group Approacnu To WEIGHT REDUCTION 
The Obesity Problem—H. I. Harvey, M.D., Director, 














29 


ieve 
1ent 
ver- 


olph 
‘tive 
ver- 


Nu- 


its— 
ary, 
rica, 


has- 
Eco- 
alls, 


. W. 
ey? 


STICS 
rnia 


ctor, 
geles 

(re- 
rsons 


‘HER- 


‘nter- 


; An- 


dical 
8 

-part- 
ation, 


| Diet 
pital, 


asted, 
tment 
ity of 


Grif- 
hysio- 
ersity 


ouver, 


Coun- 


-Verdi 
terans 


‘harles 
[edical 
orter- 


JCTION 
rector, 


yoy 1953] 


Journal 


of The American Dietetic Association 


} 


| 


M. A. BAPTISTA 
American Asiatic Representation 
Hong Kong, China 


Half way ’round the world, East and West do meet, 


through Sexton’s far-reaching service. Notable 


among the complete assortment of foods and sup- 


plies are Sexton canned fruits. Hand-picked in the 
fertile orchards of America, the tree-ripened fruit 
is carefully packed to retain its ambrosial flavor. 
Each can is brimming full, giving you at least one 


extra serving. East or West, you can’t serve better! 


JOHN SEXTON & CO.. CHICAGO, 1953 







































































Department of Research, Herrick Memorial Hospi- 
tal, Berkeley 
A Review of the Herrick Project—William D. Sim- 
mons, Administrator, Department of Research, 
Herrick Memorial Hospital, Berkeley 
Psychological Aspects—Robert F. Suezek, Ph.D., 
Clinical Psychologist, Department of Research, 
Herrick Memorial Hospital, Berkeley 
As the Nutritionist Sees It—Helen E. Walsh, Chief, 
Nutrition Service, California Department of Public 
Health, San Francisco 
3:30 p.m.—Foop SERVICE IN PERSPECTIVE 
How We Fare with Bills of Fare—Ruth Gordon, 
Director, Department of Dietetics and Nutrition, 
University of Kansas Medical Center, Kansas City 
Dining Rooms for Hospital Patients—Doris Boyle 
Thompson, Dietetic Division, Veterans Adminis- 
tration, Washington, D. C. 
4:00 p.m.—MEETING THE GOALS OF THE MENTAL HospITAaL 
Foop Proaram, Conference 
5:30 p.m.—Exuipits CLosE 
8:00 p.m.—Nutrition ResEarcH—1953, Hotel Statler 
Recent Research in Nutrition—Charles Glen King, 
Ph.D., Scientific Director, The Nutrition Founda- 
tion, Inc., New York City 
Newer Concepts in the Treatment of the Diabetic— 
Samuel Soskin, M.D., Consultant in Medicine, 
Cedars of Lebanon Hospital, Los Angeles 
Recommended Allowances in Therapeutic Nutrition 
—Wendell H. Griffith, Ph.D., Chairman, Depart- 
ment of Physiological Chemistry, School of Medi- 
cine, University of California Medical Center, Los 
Angeles 


Friday, August 28 
(All Friday meetings to be at the Hotel Statler) 


8:30 a.m.—MEETING OF Strate Foop ApDMINISTRATION 
CHAIRMEN—Cora E. Kusner, Presiding 
8:30 a.m.—MEBETING OF STATE PROFESSIONAL EDUCATION 
CHAIRMEN—Henderika J. Rynbergen, Presiding 
9:00 a.m.—REGIsTRATION, Hotel Statler 
9:30 a.m.—REvVISED RECOMMENDED DigETARY ALLOWANCES 
AND EXPERIMENTAL PROGRESS 
Studies on the Factors Concerned in the Incidence of 
Dental Caries—Clara A. Storvick, Ph.D., Depart- 
ment of Food and Nutrition, School of Home Eco- 
nomics, Oregon State College, Corvallis 
Revisions of the Recommended Dietary Allowances— 
Robert E. Shank, M.D., Department of Preventive 
Medicine and Public Health, School of Medicine, 
Washington University, St. Louis 
Dietary Patterns of an Aging Group—Helen L. Gil- 
lum, Ph.D., Associate Professor, Department of 
Home Economies, College of Agriculture, University 
of California, Berkeley 
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ARTHRITIS AND HIGH-PROTEIN INTAKE 


The study of arthritis has been hampered by lack of a method for producing the disease 
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9:30 a.m.—Foop QUALITY SPEAKS 
Maintaining Food Quality in Quantity—Christine 
Ricker, Director, University Dining Halls, Stan- 
ford University 
Flair and Flavor—Genevieve A. Callahan, Magazine 
Writer and Food Consultant, San Francisco 
9:30 a.m.—CoMBATING Foop MIsINFORMATION 
Psychological Aspects of Food Faddism 
Legal Aspects 
Facts about Food and Nutrition—Elfriede F. Brown, 
Ph.D., Professor of Home Economics, University 
of Utah, Salt Lake City 
Who Knows-Which Are Facts-Fallacies?—Anna de 
Planter Bowes, Chief, Nutrition Division, Penn- 
sylvania Department of Health, Harrisburg 
1:00 p.m.—CoNFERENCES AND Discussion PERIODS (re- 
peated Tuesday through Friday, limited to 75 persons 
each)—see Tuesday listing 
1:00 p.m.—Scuoo. LuNcH 
2:30 p.m.—TEACHING NUTRITION 
Teaching of Nutrition—Jennie I. Rowntree, Ph.D., 
Director, School of Home Economics, University of 
Washington, Seattle 
The Student Nurse—Henderika J. Rynbergen, Assist- 
ant Professor of Science, New York Hospital School 
of Nursing, Cornell University, New York City 
The Medical Student—Doris Johnson, Ph.D., Diree- 
tor of Dietetics, Grace-New Haven Community 
Hospital and Assistant Professor of Nutrition, 
School of Public Health, Yale University School of 
Medicine, New Haven 
The Dental Student—Lucien A. Bavetta, Ph.D., 
Professor of Biochemistry and Nutrition, School of 
Dentistry, University of Southern California, Los 
Angeles 
2:30 p.m.—YouR PERSONNEL 
The Economy of Effective Organization—Dorothy 
A. Milavetz, Consultant, Medical Director’s Office, 
E. 1. DuPont deNemours & Co., Inc., Wilmington, 
Delaware 
Skills of Supervision—Lee W. Ralston, Director, 
Division of Trade and Industrial Education, 
County of Los Angeles, Los Angeles 
7:00 p.m.—ANNUAL Banquet, Hotel Statler—Beulah 
Hunzicker, Presiding 
Invocation—Reverend Glenn A. Rowles, Associate 
Superintendent, Congregational Conference of 
Southern California, Los Angeles 
What America Means to Me—George M. Mardikian, 
Omar Khayyam’s Restaurant, San Francisco 
Presentation of the Lydia J. Roberts Award for 1958 
Presentation of the Mary Swartz Rose Fellowship for 
1953 
Presentation of the Marjorie Hulsizer Copher Award 
for 1953—Frank B. Bradley, M.D., Director, Barnes 
Hospital, St. Louis 





in experimental animals. There remains no satisfactory way to induce rheumatoid arthritis— 
generally speaking, the most serious form. But osteoarthritis, a more prevalent condition, 
has been induced in mice by dietary manipulation. Dr. Silberberg, a National Institutes of 
Health grantee working at the Snodgras Laboratory and Washington University, St. Louis, 
fed special diets to growing mice of a highly inbred strain. A high-fat diet was fed to one 
group, a high-protein diet to another. The mice that received the fat-enriched diet showed 
an acceleration of skeletal aging and an increased incidence of osteoarthritis, whereas protein 
enrichment retarded aging of the joints and delayed the onset of the disease.—W. H. Sebrell, 
Jr., M.D., Director, National Institutes of Health, speaking at the National Food and Nutrition 


Institute in Washington, D.C. on December 8, 1952. 
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To help your patients stay with their special diets 


There’s extra encouragement in fol- 
aati ' lowing your diet specifications—with 
Gerber’s Strained and Junior (Chopped) 
Foods. They help so much because of 
their colorful variety—and because of the & 
appetizing dishes possible through use of 
Gerber’s special-diet recipes. 


High nutritive values—plus low crude 
fiber content and bland seasoning—give 
Gerber’s the wholesome and easily digest- 
ible qualities needed when considering 


many of your special-diet patients. 
D., 
y of 


ist- 
ool 


ret. 
rity 
ion, 


LUNCHEON MENU 
(based on recipes from Gerber's ‘Special Diet’’ booklet) 
Chicken Bisque (pg. 16) 
Jellied Fruit Salad (pg. 29) 
Savory Rice, Liver and Bacon Casserole (pg. 25)* 


a coe (a Strained Banana Pudding with 
me ey Cereal Cookies (pg. 42) 


ulah 


*1 can Gerber’s Junior Liver & Bacon 
: Ya cup quick-cooking rice 1 cup tomato juice 
‘1088 ‘ a . re. . : % tsp. salt 2 tsp. sugar 
dee ‘ gz 7 Kove = : } Combine ingredients and bring to boil. Cover 
: ’ as and simmer till liquid is absorbed, about 10 
wart , . aa . " 


mins. Serve in heated casserole. (3 to 4 servings.) 
arnes 


kian, 


Variation: If diet permits, pan-broil 2 slices 
bacon until crisp. Crumble and add to mixture. 


FREE COPIES of Gerber’s “‘Rec- 
ipes for Special Diets’ — based 
on Bland, Soft, Mechanically 
Soft, Liquid, and Low-Residue 
Diets. Write on vour letterhead 
to Dept. 237-3. Fremont, Mich. 


4 CEREALS ¢ 50 STRAINED AND JUNIOR MEATS, 
VEGETABLES, FRUITS, DESSERTS 











TRIPS PLANNED FOR DIETITIANS ATTENDING 


36th ANNUAL MEETING, THE AMERICAN DIETETIC ASSOCIATION 
LOS ANGELES, CALIFORNIA 


Two-Day Trip to San Diego and Old Mexico: Route ine 
cludes Long Beach oil fields; San Diego Harbor, Ti- 
juana, Mexico; Balboa Park; La Jolla; and Mission of 
San Juan Capistrano. Overnight in San Diego 

Dates: August 22-23, 29-30 

Time: 8:30 a.m. 

TRANSPORTATION: Tanner Sightseeing Tour 

Cost: $10 (not including room and meals) plus 50¢ to 
enter Mexico and 50¢ admission at San Juan Capistrano 


3-Hr. Trip to Forest Lawn: World famed for its collec- 
tion of statuary, three churches, stained glass windows 
of “The Last Supper,”’ and the painting of ‘“The Cru- 
cifixion”’ 
Dares: August 22, 23, 24, and 29 
Time: 9:10 a.m. or 2:10 p.m. 
TRANSPORTATION: Tanner Sightseeing Tour 
Cost: $3.00 
33-Hr. Trip to Huntington Library and Art Gallery: 
A library and art gallery which houses world-famous 
paintings 
Dares: August 22, 23, and 29 
Time: 8:40 a.m. or 1:40 p.m. 
TRANSPORTATION: Tanner Sightseeing Tour 
Cost: $2.75 
33-Hr. Night Trip of Los Angeles: Includes Olvera 
Street (oldest street in Los Angeles), Mexican shops, 
Chinatown, tour of Chinese community, and Griffith 
Observatory 
Dates: August 22, 23, 29, and 30 
Time: 7:00 p.m. 
TRANSPORTATION: Tanner Sightseeing Tour 
Cost: $2.75 
3-Hr. Trip to Movie Studios and Hollywood: Republic 
Studio, Griffith Park, Riverside Rancho, Walt Disney 
Studio, Toluca Lake homes of stars, Columbia Studio’s 
Ranch, Universal City, and Hollywood Bowl 
Dates: August 22, 24, and 29 
Time: 9:00 a.m. or 2:00 p.m. 
TRANSPORTATION: Tanner Sightseeing Tour 
Cost: $4.00 


Griffith Park, Observatory and Planetarium—Hall of 
Science: A 12-in. telescope. Planetarium program 
(Wednesday through Sunday evenings, Saturday and 
Sunday afternoons) provides spectacular educational 
entertainment on astronomy 

Dates: Daily except Monday and Tuesday 

Time: Park, 2:00 to 10:00 p.m.; Planetarium, dark to 
10:00 p.m. 

TRANSPORTATION: Hollywood Blvd. car at 4th & Hill 
Subway Terminal, transfer to bus on Vermont Ave. 

Cost: car fare 


Hospital Tours 

CHILDREN’S HOSPITAL OF LOS ANGELES: Open house 
August 24 and 28, from 1:00 to 4:00 p.m. Transporta- 
tion: Sunset bus 

KAISER PERMANENTE HOSPITAL: Open house August 24 
and 28, from 1:00 to 4:00 p.m. Transportation: Sunset 
bus (same as to Children’s Hospital) 

CEDARS OF LEBANON HOSPITAL: Open house August 28, 
from 1:00 to 4:00 p.m. Transportation: Sunset bus 
(same as above) 


AUGUST 22-30, 1953 





All-Day Sunkist 





Trip. Reservations necessary: Drive 
through valleys of Orange County; visit a packing 
house to watch fruit in transit from tree to table; see 
oranges being washed, dried, sorted, and packed by 
gloved hands. Picnic lunch, indoors or out. Afternoon 
tour through a processing plant; see modern methods 
including huge, sanitary machines to extract the citrus 
juice, high vacuum concentration to preserve flavor 
and nutrients; observe storage conditions and control 
laboratory. Return route skirts foothills through resi- 
dential towns of Monrovia and Arcadia, passes the 
Pasadena Rose Bowl, and crosses Arroyo Seco Park- 
way. Return to hotel by 4:30 p.m. 

Date: August 24 

Time: 8:30 a.m. 

TRANSPORTATION: Chartered bus 

Cost: $2.50 

Farmers Market and TV Center. Allow 2 hr. to wan- 
der through the food stalls and shops. Select your 
lunch from foods of 15 countries and eat in the patio. 
Promptly at 12:20 p.m., walk across street for tour 
through CBS Television Center, world’s first plant 
exclusively designed for television. 

Dare: August 24 

Times: Lunch at your convenience 

Studio tour, 12:30 p.m.—1.:30 p.m. 

TRANSPORTATION: Wilshire bus going West, transferring 
to Fairfax bus going North; get off at 3rd St. and Fair- 
fax 

Cost: Farmers Market, car fare and lunch 

Studio tour: no charge 

Max Factor Makeup Studios. Complimentary lecture- 
demonstration on correct application of makeup 

Date: August 24 

Time: 2:00 p.m., after tour of TV Center 

TRANSPORTATION: Fairfax bus on Fairfax Ave. Get 
off at Sunset and Highland. Walk north 2 blocks on 
Highland (toward the hills) 

Cost: car fare 

CARNATION Company: Information will be available at 
hospitality booth 

Deep Sea Fishing Trip. Reservations necessary: The 
“Estrella”? (Morning Star), a 65-ft. fishing boat, leaves 
Pierpoint Landing and trolls about 10 mi. from shore. 
The albacore season will be at its best in August. The 
deck crew will instruct beginners. Bring warm cloth- 
ing. Eating facilities aboard 

Date: August 30 

Times: Train departure: 4:00 a.m. 

Boat departure: 6:30 a.m. 

TRANSPORTATION: Pacific Electric train from 6th and 
Main, to PE Station, Long Beach, at Pacific and Ocean; 
cab to Pierpoint Landing; boat ‘‘Estrella”’ at Landing 

LENGTH OF Trip: Train, 1 hr. one way 

Cab, 15 min. one way 
Boat, 4 hr. 
Cost: Train, $1.20 round trip 
Cab, $1.70 round trip 
Boat, $3.50 
Complete rental of fishing equipment, $2.00 
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My name is Clarence Gayman, up to my stock pot. He lifted it up shoulder 
high, then held it aloft with one hand, a hope- 
ful grin on his face. Apparently that did the 


trick, for later on in the manager’s office I 


and I’m a representative for Wear- 





Ever. This incident happened one 
day when I was calling on the 


manager of an in-plant cafeteria got a nice order. 


in San Francisco. Of course, Wear-Ever Aluminum utensils 


: ; , have other important advantages, too. They 
I'd been talking to this manager about Z : 
; 7 ; : cook superbly because aluminum spreads heat 
Wear-Ever utensils being lighter, and had a #6 
: : fast and evenly. Moreover, they cut replace- 
15-gallon stock pot with me to illustrate my onan sa heeeetentn titi Tet 1 F Reenhiie 
sear : : ent costs because they ade of durable, 
point. The manager seemed to appreciate the nicitaiaiiilias : 
5 : extra-hard alloy. 
advantage, but I don’t think he was too con- i : 
Mail the coupon today for a copy of our 


book, “Facts Worth Knowing About Wear- 
Ever Aluminum.” 


cerned about anything he didn’t lift himself. 


And the next 


\ couple of kitchen workers were standing 
around listening. Suddenly one of them—a 
little shrimp who did the washing—walked 


time you 
see your dealer ask him about the Wear- 
Ever line. 


The Aluminum Cooking Utensil Co., 

1307 Wear-Ever Building, New Kensington, Pa. 
Send me a copy of your book, ‘Facts Worth 
Knowing About Wear-Ever Aluminum.” 


Send me a copy of r our new catalog showing 


your entire line of Food Service Equipment. 


--.- a complete line of 


food service equipment 


Fill in, clip to your letterhead and mail today 
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Trip to Knott’s Berry Farm and Los Angeles Harbor. 
Reservations necessary: Lunch at Knott’s Berry Farm, 
famous for fried chicken and boysenberry pie. Tour the 
grounds and see Ghost Town with its gold mine, Wagon 
Camp, and Arena. At 3:20 board bus to see the Port 
of Los Angeles 

Date: August 29 

Time: 11:30 a.m. Return to Los Angeles by 7:30 p.m. 
TRANSPORTATION: Charter bus (limit 80) and boat 
Cost: Bus, $2.50; boat, $1.00; lunch, $2.45 


Transportation: Limousine from Statler Hotel to air- 
port; United Airlines to Island; limousine to Avalon 
from Catalina airport 

Cost: Limousine in Los Angeles: $1.00 each way 

Plane: $8.28 round trip 
Limousine on Catalina: $1.00 each way 


Optional Trips on Catalina Island ; 

BIRD PARK: a 5-min. ride from Avalon. Hundreds of 
rare, exotic, colorful birds in a beautiful sub-tropical 
garden setting. Transportation: Bird Park motor 
ear. Cost: Park is free; motor car, 35¢ round trip 

UNDERSEA GARDENS: twenty-nine kinds of animal life 
may be seen from glass bottom boats and diving bell. 
Transportation: Undersea Gardens boat. Length of 
trip: 40 min. Cost: $1.70 

Time: 8:40 a.m. (return to Los Angeles by 7:15 p.m.)— SEAL ROCKS: Home of wild sea lions. Transportation: 
3 hr. 20 min. on Island Seal Rocks motor car. Length of trip: 40 min. Cost: 
Transportation: ‘‘Catalina Special’? Pacific Electric $1.15 


All-Day Trip to Catalina Island. Reservations necessary: 
22 mi. from Los Angeles is the crescent-shaped beach 
of Avalon, the only city on Catalina 

Date: August 29 
By STEAMER: 


train from 6th and Main to Harbor. Steamer to Cata- 
lina Island 
Cost: Train, $1.16 round trip; steamer, $6.80 round trip 


By Arr: 


Time: Limousine to airport, 8:35 a.m. 


AVALON TERRACE DRIVE: Travel on terraced roads in 
surrounding hills, viewing quaint town of Avalon and 
its harbor. 7'ransportation: motor car. Length of trip: 
50 min. Cost: $1.15 

GOLF OR TENNIs: Visit the Catalina Visitors’ Country 


Plane: 9:50 a.m. (30-min. flight) Club 


Todine-Containing Salt Recommended by Boussingault in 1831 


One occasionally sees reference to the fact that the famous French naturalist, 
J. B. Boussingault (1802-1887) recommended the use of iodine-containing salt in 
areas of high goiter prevalence in Colombia. This leaves the impression that this 
scientist was of the opinion that goiter resulted from iodine deficiency and that the 
use of the salt was to replace this lack. Actually, Boussingault felt that the cause of 
endemic goiter was a lack of dissolved air (particularly oxygen) in the drinking 
water. His recommendations for prophylaxis were along the lines of increasing the 
air content of the water by storage or by using a more aerated source. However, at 
very high altitudes (as in Bogota), water would never absorb much air due to the 
low atmospheric pressure. It was for these regions that he recommended the use of 
high iodine salts as a safe mass treatment. His excellent reasons for doing so are 
apparent in the following quotations from his report on the problem. 

“Tn the province of Antioquia the only salt used is that furnished by these unique 
salt springs. The analyses which I made of several of these salt waters showed me 
that their composition was variable, but that in all of them there was an appreciable 
quantity of iodine. We can understand then the reason why goiter is not present in 
the province of Antioquia; it is because each inhabitant of this province takes each 
day, with the salt which he eats, a certain dose of iodine, a substance recognized as 
a specific treatment for goitrous disease. We can also understand why people with 
goiter are always cured when they live for a long time in this province. 

“Therefore, in the very numerous places in the Cordillera region where the in- 
habited areas are at great elevation, the only thing that can be proposed to control 
goiter is the known specific remedy for this disease, iodine. This treatment, the 
efficiency of which can no longer be doubted, is easy to apply in New Granada, 
where nature has placed the remedy next to the patient in making issue from the 
rock of Cauca Valley and of Antioquia innumerable salt water springs in which a 
fair amount of iodine is present. 

“These salts, in which iodine occurs in an as yet undefined state, are perhaps 
preferable to the pure drug, which, administered by inexperienced hands, can cause 
serious accidents. An experience of nearly two centuries with the population of an 
entire province has shown at Antioquia that iodine-bearing salts have no unfor- 
tunate effect on the animal economy. 

“T think it certain goiter would disappear from the Cordillera region if the govern- 
ment took suitable measures to establish in each canton headquarters where goiter 
is endemic, a depot for iodine containing salt where each inhabitant could go to 
buy the salt that he needed.” 

REFERENCE: Boussingault, J. B.: Recherches sur la cause qui produit le goitre 
dans les Cordilliéres de la Nouvelle-Grenade. Ann. de chimie et de physique. 
Series III, 48: 41, 1831.—Contributed by Robert J. M. Horton, M.D., M.P.H., Resi- 
dent Lecturer, School of Public Health, University of Michigan, Ann Arbor. 
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citrus is a good 


ANORETIC 


agent 


- 


\ When taken about half an hour before 


<a meals, orange or grapefruit juice is highly 


\ effective in helping overweight patients 
to adhere to their reducing regimens. 

Citrus has “very definite advantages”’* 

as an appetite appeaser. It helps to 
“reduce the demand for high caloric 
foods, and supplies readily utilizable 
carbohydrates to combat hypoglycemia. 

It is economically available in homes 

\ or restaurants. And, of no small 
consideration, most everyone likes 

orange or grapefruit juice. 

) * Postgrad. Med. 9:106, 1951. 

FLORIDA CITRUS COMMISSION * LAKELAND, FLORIDA 


ORANGES - GRAPEFRUIT - 


CHART OF WEIGHT LOSS 
BROKEN LINE— OBSERVED LOSS + SOLID LINE—PREDICTED LOSS 





COMMERCIAL EXHIBITORS PARTICIPATING IN THE 36TH ANNUAL MEETING OF 
THE AMERICAN DIETETIC ASSOCIATION 
LOS ANGELES, CALIFORNIA 
AUGUST 25-27, 1953 


Aatell & Jones, Inc. 
Adolph’s Food Products 
Aluminum Cooking Utensil Co. 
American Can Co. 
American Dry Milk Institute, Inc. 
American Gas Assn. 
American Institute of Baking 
American Machine & Foundry Co. 
American Sterilizer Co. 
Anetsberger Bros., Inc. 
Armour and Co. 
Automatic Food Shaping Co., Inc. 
The Best Foods, Inc. 
G.S. Blakeslee & Co. 
G.S. Blodgett Co., Inc. 
Boonton Molding Co. 
The Borden Co. 
California Prune Marketing Program 
Campbell Soup Co. 
Carnation Co. 
Champion Dishwashing Co. 
Chicago Dietetic Supply House, Inc. 
Cleveland Range Co. 
Cling Peach Advisory Board 
‘olt’s Mfg. Co. 
‘ontinental Can Co., Ine. 
‘ory Corp. 
‘rescent Metal Products, Inc. 
‘rimsco, Inc. 
Cudahy Packing Co. 
Detroit-Michigan Stove Co. 
Diamond Crystal Salt Co. 
Dietene Co. 
The Du Bois Co. 
Duke Mfg. Co. 
Durkee Famous Foods 
Keonomics Laboratory, Inc. 
El Molino Flour Mills 
Kneyelopedia Brittanica, Inc. 
Kvaporated Milk Assn. 
Fearn Foods, Inc. 
Foster Refrigerator Corp. 
EK. Fougera & Co., Inc. 
W. H. Frick, Inc. 
Frymaster Corp. 
General Foods Corp. 
Gerber Products Co. 
Gifford-Wood Co. 
Given Mfg. Co. 
Groen Mfg. Co. 
H. J. Heinz Co. 
Hobart Mfg. Co. 
Hotpoint, Inc. 
Institutions Magazine 


International Minerals & Chemical Corp. 


International Molded Plastics, Inc. 
Mead Johnson & Co. 

Kellogg Co. 

Kraft Foods Co. 

Legion Utensils Co, 


Lemon Products Advisory Board 
Lily-Tulip Cup Corp. 

J. B. Lippincott Co. 

M & R Laboratories 

Madsen Range Co. 

Magic Chef, Inc. 

Market Forge Co. 

McGraw Electric Co. 

Mealpack Corp. 

Merck & Co., Inc. 
Metropolitan Wire Goods Corp. 
Minute Maid Corp. 

Monsanto Chemical Co. 
National Biscuit Co. 

National Cornice Works 
National Cranberry Assn. 
National Dairy Council 
National Live Stock & Meat Board 
O’Brien Dicer, Inc. 

Onondaga Pottery Co. 

Parker D. Perry, Inc. 

Pet Milk Co. 

Pfaelzer Brothers, Inc. 
Pillsbury Mills, Inc. 

Pineapple Growers Assn. 
Processed Apples Institute, Inc. 
Procter & Gamble Distributing Co. 
Prune Marketing Program 
Quaker Oats Company 
Qualheim, Inc. 

Ralston Purina Co. 

Reheo Corp. 

Reid Murdoch 

Rich Products Corp. 

S. E. Rykoff & Co. 

The Salvajor Co. 

Savory Equipment, Ine. 

Seco Co., Ine. 

Ad. Seidel & Son, Ine. 
Southern California Gas Co. 
Southern Counties Gas Co. 
John Sexton & Co. 

Standard Brands, Inc. 

Robert I. Steen Co., Inc. 

The Stuart Co. 

Sunkist Growers 

Suter’s Foods 

Swartzbaugh Mfg. Co. 

Emery Thompson Machine & Supply Co. 
Toledo Seale Co. 

U.S. Slicing Machine Co. 

U.S. Vitamin Corp. 

Vacuum Can Co. 

Vulean-Hart Mfg. Co., Inc. 
Waring Products Corp. 
Washington State Fruit Commission Western Growers Assn, 
Webster Van Winkle Corp. 
Watertown Mfg. Co. 

Wolf Range & Mfg. Co. 
Wyandotte Chemicals Corp. 
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Pours Everything-f j 


With fF 
Never a Orip © 


HCN CA era 


POLAR 
WARE 
Beverage Server 
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of heavy gauge stainless steel 


There’s a magic lip on this new pouring pitcher 
by Polar Ware. It won't drip — no matter what you 
pour, or from what angle you pour it. That means 
a glad good-bye to messy serving, an end to mop- 
ping up dribbles. And additionally, time gained in 
the faster filling of cups and glasses means time 
saved for other work. 

A hinged cover is available if you'd like to make 
this all-purpose beverage server even more prac- 
tical. It helps to “hold” hot coffee and iced tea, is 


almost essential if you want to use the pitcher for 
ice box storage. Polar Ware seamless one-piece con- 
struction and heavy gauge stainless steel provide 
the enduring qualities you want for years of service. 

Ask the men who call on you, or write direct for 
full information about this pitcher — or the 2, 3 and 
4 quart sizes to follow. 


° To simplify reordering, you'll find the 
catalog number die-stamped on every 
utensil that Polar Ware makes. New York 
and Los Angeles warehouses are main- 
tained for the convenience of suppliers. 
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New York 17, N. Y. 
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4.D.A. Officers for 1953-54. The fol- 
lowing will be the elected officers of The 
American Dietetic Association for the 
coming year: 

President—Grace Bulman, Chief, Die- 
tetic Division, Department of Medi- 
cine and Surgery, Veterans Adminis- 
tration, Washington, D.C. 

President-Elect—Fern W. Gleiser, Pro- 
fessor of Institution Economics and 
Management, School of Business, Uni- 
versit yof Chicago 

Speaker of the House of Delegates—E. 
Neige Todhunter, Ph.D., Dean, School 
of Home Economics, University of 
Alabama, Tuscaloosa 

Speaker-Elect of the House of Delegates 

Mary Reeves, Regional Nutrition 

Consultant, Children’s Bureau, De- 
partment of Health, Education, and 
Welfare, Chicago 

Treasurer—Doris T. Odle, Chief Die- 
titian, University of Colorado Depart- 
ment of Medicine (Colorado General 
Hospital), Denver 

Secretary—Esther A. Atkinson, Head, 
Department of Hotel and Institution 
Management, The Pennsylvania State 
College 

Delegates-at-Large 
Bessie Brooks West, Kansas 

College, Manhattan—1954 

Elizabeth Perry, City Hospital, Cleve- 
land—1954 

Lillian Storms Coover, Ph.D., Nutri- 
tion Consultant, Gerber Products 

Co., Ames, lowa—1955 

Fern W. Gleiser, University of Chicago 
—1955 
Mildred Bonnell, University of Wash- 
ington, Seattle—1956 
Margaret A. Ohlson, Ph.D., Michigan 

State College, East Lansing—1956 

Nominating Committee 
Geographic Area I—Doris Johnson, 

Grace-New Haven Community Hos- 

pital and Yale University School of 

Medicine, New Haven, Connecticut 

Geographic Area II—Clara E. Chil- 
dress, Veterans Administration, 

Washington, D. C. 

Geographic Area III 


State 


Helen Mallory, 
University Hospitals of Cleveland 


Geographic Area IV—Ruth Nickel, St. 
Marys Hospital, Rochester, Minne- 
sota 

Geographic Area V—Juanita I. Kahler, 
Washington State College, Pullman 


Have You Planned Your Vacation? 
To obtain the maximum value from your 
transportation dollar, plan to include a 
vacation with your trip to the 36th An- 
nual Meeting of The American Dietetic 
Association next month. It could be a 
pre- or a post-convention trip. Remem- 
ber, there is a real saving when you buy a 
round-trip rail ticket. You may go one 
route and return via another—all for 
the same cost. If two plan to travel to- 
gether, you may have a bedroom which 


costs little more than two lower berths. 
Another popular private room, the 
roomette, makes it possible to ‘‘get 
away from it all’’ for the one day and 
two nights’ running time from Chicago 
to the West Coast on the modern, stream- 
lined trains. 

The perfect vacation begins and ends 
with relaxation. You can now rent a car 
at virtually all popular vacation regions 
at a reasonable rate based on hour and 
mileage usage. Groups can share at the 
same rate. Reserve the car in advance 
with your travel consultant, who will 
plan your trip free of charge. All hotel 
reservations, as well as Pullman space, 
should be arranged well in advance. 


Food and Nutrition Board News. 
At the spring meeting of the Food and 
Nutrition Board of the National Re- 
search Council held in Washington on 
April 3 and 4, Dr. LeRoy Voris, Execu- 
tive Secretary, reported activities of the 
Board. 

Since the last meeting, the Committee 
on Diagnosis and Pathology of Nutri- 
tional Deficiencies and the Committee 
on Therapeutic Nutrition have been re- 
leased. To carry on the functions of these 
two committees, a new Committee on 
Medical Nutrition has been formed with 
Dr. Norman Jolliffe as Chairman, and 
Drs. C. S. Davidson, W. H. Griffith, R. 
L. Jackson, Herbert Pollack, and J. E. 
Rhoads. 

An ad hoe committee has also been 
appointed to study the potentialities of 
the optimum use of fluoride in the Ameri- 
can diet: Chairman, Dr. R. F. Sognnaes, 
and Drs. F. A. Arnold, H. C. Hodge, and 
O. L. Kline. 

The revised report of the Committee 
on Therapeutic Nutrition was issued in 
December as National Research Council 
Publication No. 234. One commercial 
firm has procured 105,000 copies, and ap- 
proximately 3,000 copies have been 
otherwise distributed. 

A Survey of the Literature of Dental 
Caries has received much favorable com- 
ment and appears to be in steady de- 
mand. The first printing of 1,000 copies 
is nearly exhausted and a second printing 
has been ordered. 

Another publication that is attracting 
wide attention is the final report of the 
Committee on Milk Production, Dis- 
tribution, and Quality, Sanitary Milk 
Control and Its Relation to the Sanitary, 
Nutritive, and Other Qualities of Milk, 
National Research Council Publication 
No. 250. 

A new pamphlet and two technical re- 
ports of the Food Protection Committee 
have been published. The pamphlet, 
“Safe Use of Chemical Additives in 
Foods’’ is a sequel to the initial pam- 
phlet, ‘‘Use of Chemical Additives in 
Foods,’’ and includes three statements 
of basic principles developed by the 
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Committee. Of the technical reports, the 
first, ‘‘An Annotated Bibliography of 
Analytical Methods of Pesticides,’’ is- 
sued as National Research Council 
Publication No. 241, is the first section of 
a monograph to cover some sixty pes- 
ticides, of which this one _ includes 
methods for six. The second technical 
report, ‘“‘The Safety of Mono- and 
Diglycerides for Use in Food Additives,” 
National Research Council Publication 
No. 251, is the first release in a long- 
range study which the committee has 
undertaken concerning the use of emul- 
sifiers in foods. 

A revision of Bulletin No. 119, ‘The 
Composition of Milks,’’ has gone to the 
printer. The original publication was a 
comprehensive compilation of the com- 
parative composition of human, cow, and 
goat milks and colostrum. The revision 
corrects errors contained in the first 
edition and includes new data incorpor- 
ated by Dr. Icie Macy Hoobler and her 
staff. It will be issued as National Re- 
search Council Publication No. 254. 


World Health Organization Meets. 
The Sixth World Health Assembly was 
held in Geneva, Switzerland, from May 5 
through May 23. Dr. Murched Khater, 
Minister of Health of Syria, was elected 
by acclamation to serve as President, 
succeeding Dr. Juan Salcedo, Jr., Philip- 
pine Secretary of Health. 

In planning the program, the Execu- 
tive Board was asked to study the need 
of a standardization laboratory for food 
tests because of the increasing use of 
chemical substances in the food industry 
which presents a new health problem 
(seven hundred additives are used in the 
U. S. alone and some five hundred in 
Sweden). It was also recommended that 
WHO include dental health in the 1955 
program. 

During the Assembly, Nepal was ad- 
mitted as the 80th full member state of 
the World Health Organization and was 
assigned to the Southeast Asia Region. 
It was also voted to allow the Republic 
of China to resume active participation 
in the work of WHO, upon payment of 
assessments in arrears and for the year 
of 1954. 

It was also decided that the WHO 
Eastern Mediterranean Regional Com- 
mittee should be divided into two sub- 
committees. The Eastern Mediterranean 
Regional Committee meetings have been 
suspended since 1950 as a result of the 
Arab League decision to attend no meet- 
ings on the regional level to which Israel 
was invited. With the new division, it is 
hoped that there may be resumption in 
the near future of Regional Committee 
meetings for this area. 

Dr. M. G. Candau of Brazil, formerly 
Deputy Director of the Pan American 
Sanitary Bureau, the WHO Regional 
Office for the Americas, was appointed 
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was 


ey lems of nutrition hardly need to be reminded that 
ter, pleasing taste adds to the enjoyment of food. That’s 
eted one of the reasons why the many flavorful Standard 
lent, Brands products are preferred in thousands of insti- 
oo tutions where food service is supervised by profes- 
ecu- sional personnel. 
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note of real enjoyment. You'll find, also, that every 
Standard Brands product can make a real contribu- 
tion to your food service. What’s more, top-quality 
Standard Brands products cost no more—often less! 
—than most ordinary products. 


Free Coffee-Making Demonstration 
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Among these Standard Brands products a truly out- 
standing favorite is, of course, the famous Chase & 
Sanborn Fancy Mark Coffee. When you serve Fancy 
Mark Coffee you can be sure each meal will end on a 


We'd like to show you—at our expense and in your 
kitchen—why Chase & Sanborn Fancy Mark Coffee 
has won such great popularity. To arrange for a 
mutually convenient time, mail the coupon below. 
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WHO ey Institutional Division, Standard Brands Incorporated 
Com- oS 595 Madison Avenue, New York 22, N. Y. 
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From glasses to garbage cans 
» + » Whatever your sanitation 
problem .. . your local Du Bois 
Service Representative has the 
right answer. 

For over thirty-one years, 
Du Bois has led in pioneering 
personal engineered service 
and in product development to 
fit every institutional sanitation 
need. There is a Du Bois Service 
Representative and a Du Bois 
Worehouse near you... ready 
to serve you at any hour. 


DU BOIS PRODUCTS 


for Engineered Sanitation include .. . 


K-O-L SUPREME 
machine dishwashing. 


D-LITE 
$-U-D-S . . . Super Sudser for pots and pans. 
ACTEX...For kitchen floors and refuse cons. 
TEMP . For tile, porcelain and metal, 


NEUTRALAVE . . . Safe, fast cleaner for fine 
composition floors. 


NEUTRA-GLOSS . , 
ant floor wox. 


For excellence in 


. For no-film hand dishwashing. 


. Heavy-duty, skid-resist- 


For authoritative help on any sani- 
tation problem, write THE DU BOIS 
COMPANY, Attention lent h es 


Tele -tame lea a 


Oe larela 


3, Ohio 


CINCINNATI 3 


Cincinnati 
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the new Director-General of WHO, sue 
ceeding Dr. Brock Chisholm of Canada, 
who resigned after five years’ service. 
Dr. Candau will assume his new duties 
in July. 


WMSC News. The Army has two new 
filmstrips with accompanying record 
“Opportunities in WMSC” and “Die 
titians.’’ On request, these films may be 
shown by the various Army Area Pro 
curement Officers whose names and ad- 
dresses were listed on page 508 of the 
May issue of the JouRNAL. A new 
chure, “Careers that Count,’’ which de 
scribes opportunities in the Women’s 
Medical Specialist Corps for dietitians, 
physical therapists, and occupational 
therapists has also been issued. 

It has also been announced, 
sponse to inquiries, that there is little 
difference between the Reserve commis 
sion as enacted under the Armed Forces 
Reserve Act and the commission for- 
merly used. According to Lt. Col. Hilda 
M. Lovett, Chief, Dietitian Section, 
WMSC, “‘The ‘indefinite term’ feature of 
the new commission has caused some 
comment that there might be hidden 
implications in the phrase. There are 
none. It an administrative measure 
that saves many manhours of clerical 
work, eliminates thousands of hours of 
unnecessary processing each year, and 
will insure a trim, effective Army Re- 
serve. The new ‘indefinite term’ commis- 
sion tends to stabilize the service of the 
Reserve member who is making his a 
military career. The Naval and Marine 
commissions have been on an indefinite 
basis for years.” 


bro- 


in re 


is 


Military Consultants Meet. On 
May 21 and 22, the seventh National 
Civilian Consultants Conference of the 
Air Force Medical Service was held at 
Wright-Patterson Air Force Base, Day- 
ton. Thirty of the nation’s top medical 
civilians attended the meeting, including 
Dr. Margaret A. Ohlson, Head, Depart 
ment of Foods and Nutrition, Michigan 
State College, East Lansing, who 
serving as the Air Force’s consultant in 
dietetics. In that capacity she recently 
completed a trip to Alaska where she 
surveyed facilities. 


is 


Plentiful Foods. The following foods 
are expected to be plentiful during July, 
according to the U. 8S. Department of 
Agriculture: 


Protein foods 


Beef Milk and other dairy 

Chickens, frying products 

Fish, fresh Peanuts and peanut 
butter 


Locally-grown vegetables 
Beans, snap Corn, sweet 
Beets Lettuce 
Cabbage Tomatoes 

Other foods 

Ice cream 

Lard 

Potatoes 

Salad oils and table fats 

Vegetable shortening 


Coumarin Withdrawn. 


Producers 
of coumarin have voluntarily withdrawn 
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this flavoring agent from sale for all uses 
in foods, according to the Food and Drug 
Administration. 

tecent research has raised a question 
of the safety of coumarin, particularly 
in view of the increasing use of this ma 
terial. Withholding it from the market js 
regarded as a precaution in the interest 
of publie safety, even though neither 
the industry nor the FDA knows of any 
case of human illness traceable to it. — 


Bread Standards. In line with the 
action of the Eighth Cireuit Court ‘of 
Appeals of St. Louis, the Food and Drug 
Administration will proceed at once to 
enforce a provision of the federal bread 
standards against the use of the chemical] 
bread softener “polyoxyethylene mono- 
stearate,’’ according to an announce- 
ment by Commissioner Charles W. Craw- 
ford. The Court agreed to hear an appeal 
by the Research Products Corporation, 
but pending decision on that appeal, the 
FDA is authorized to enforce the prohi- 
bition the use of the bread 
softener. The softener ban has already 
been challenged by two other manufac- 
turers in the Third Circuit Court of 
Appeals, which ruled-in favor of the 
government. 


aus : 
against 


Correction. In the May issue of the 
JouRNAL, M. K. Horwitt, author of the 
paper “Dietary Requirements of the 
Aged’”’ was incorrectly listed as holding a 
degree of Doctor of Medicine. He holds 
a degree of Doctor of Philosophy. 


Low-Calorie Leaflet. Just released 
by the Blue Cross Commission is a six- 
page folder on ‘“‘Low-Calorie Meal Plan.” 
Attractively designed and printed in 
blue and black, this folder presents a re- 
ducing plan based on adaptations from 
the normal diet. An ‘‘essential food pat- 
tern for one day”’ is presented, with two 
days’ sample menus to show the use and 
adaptability of the food pattern. Ex- 
change lists, applicable to the food pat- 
tern, are included for: one egg, milk, 
vegetables, one slice of bread, and un- 
sweetened fruit. Lists of foods allowed 
ad lib, as well as those to be excluded, 
are included as well as a guide to portions 
expressed in ounces. Suggestions for eat- 
ing in restaurants are given, and a 
height-weight table for adults and an 
abbreviated table of caloric values are 
presented. A scheme is included for 
planning for weight maintenance. 

Single copies may be obtained from 
Blue Print for Health, 425 North Michi- 
gan Avenue, Chicago 11, for 10 cents or 
at reduced prices in quantity. 


Allergy Leaflets. A series of four 
pamphlets on allergy written for laymen 
by Dr. Samuel M. Feinberg has just been 
issued by the Blue Cross Commission. 

The first, titled ‘‘Allergy is Every- 
body’s Business’? contains a general 
discussion of the subject, while the other 
three pertain to specific aspects of aller- 
gic manifestations. ‘Breathe Easy” 
deals with hay fever and asthma and in- 
cludes suggestions for a program to fol- 
low to eliminate or relieve symptoms. 
“One Man’s Food” takes up the subject 
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reasons why 


break-resistant Mel 


® 
dinnerware 18 


oreferred by modern hospitals, 
institutions and dining 
establishments 


Dinnerware molded of Melmac cuts replacement costs 


A 1000-bed West Coast hospital cut replacement 
costs 70% in one year ...a Wisconsin hospital kept 
them down to 12.9% of “normal” throughout the 
year! 


Melmac dinnerware stacks quietly, cuts clatter 


A 600-bed State University hospital found that 
MELMAC dinnerware eliminated the disturbance to 
patients caused by dish clatter. Restaurants, too, 
find this unique feature of MELMAC an important 
good-will asset. 


Heavy-duty Melmac dinnerware is light in weight 


Diet maids, kitchen personnel, waiters and waitresses 
appreciate the difference with MELMAC! Manage- 
ment appreciates it also, since employees can handle 
many more dishes with less fatigue. A great help in 
cafeterias, too! 


Melmac dinnerware reduces inventory—cuts inventory- 
control time 


MELMAC dishes last so long, need replacement so 
seldom that you need fewer ‘‘spares’” on hand— 
another economy factor! One busy institution cut 
inventory and re-ordering time from two days to 
two hours per month! 


MELMAC dinnerware iden- 
tified with this insignia com- 
plies with the high standards 
of quality established for heavy-duty 
melamine dinnerware by industry 
through the U. S. Dept. of Commerce. 


Here are the facts— 
get the details 


The fully illustrated 16-page booklet titled, 
“Of MELMAC Dinnerware” gives the full story of 
MELMAC Molding Material and its ever- 
increasing contributions to economy and efficiency 
in leading hospitals and institutions 
throughout the country. 

It’s yours for the asking—send today ! 


AMERICAN Gaanamid company 


PLASTICS DEPARTMENT 
30-57 Rockefeller Plaza, New York 20, N. Y. 
In Canada: North American-Cyanamid Limited, Toronto and Montreal 


American Cyanamid Company 
Plastics Department 
30-57 Rockefeller Plaza, New York 20, N. Y. 


PLEASE SEND ME BOOKLET “OF MELMAC DINNERWARE.” 


Name cecisicnisahiicai ie 
Institution or Company 


Street 
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of food allergy that may be the basis for 
hives, eczema, headaches, ‘“‘sinus,’’ or 
asthma. The fourth leaflet, ‘Skin Deep,”’ 
is a discussion of contact dermatitis 
(caused by dyes, cosmetics, plants, 
metal), eczema (caused by wheat, eggs, 
milk, and dander), and hives (caused by 
food, drugs, infection, or climate). 
Single copies of each leaflet may be ob- 
tained from the Blue Cross, 425 N. Mich- 
igan Ave., Chicago 11 for 10 cents each. 
Quantity prices are somewhat lower. 


Ardenia Chapman Honored. Ste- 
phens College, Columbia, Missouri, 
awarded an Alumnae Citation to Ardenia 
Chapman, Dean, College of Home Eco- 
nomics, Drexel Institute of Technology, 
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Philadelphia, during its graduation 
ceremonies last month. Miss Chapman 
was one of three outstanding Stephens 
alumnae to receive citations. Hers was 
for her “‘ . . . outstanding leadership in 
home economics . . . and for extending 
her teaching and administrative work 
with creative statesmanship and vision 
in advancing nationally standards and 
curricular development in her field.’ 


Institutions Award Winners. At 
the National Restaurant Association 
convention in May in Chicago, Jnstitu- 
tions Magazine announced the winners 
of its seventh annual food service con- 
test. A number of institutions employing 
A.D.A. members were so honored. 


Time she tried SUCARYL 


Wirn SucaryL, reducers 
and diabetics can have sugar- 
like sweetness in foods with- 
out adding calories. Stable to 
heat, SucARYL retains full 
sweetness in cooking and 
canning, leaves no bitter 
aftertaste in ordinary use. 

At pharmacies in tablets and 
solution; also calcium form 


for low- 


salt diets. Abbott 


NEW RECIPE BOOKLET 
available at pharmacies or by 
writing Abbott Laboratories, 


North Chicago, Illinois. 





(Cyclamate, Abbott) 


Non-Caloric Sweetener for Sugar-Restricted Diets 
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One of the top five first awards went 
to Mt. Sinai Hospital, New York City— 
Helen Somers is Director of Dietetics, 

Merit awards went to the following: 


Drexel Institute of Technology, College 
of Home Economies, Philadelphia— 
Ardenia Chapman, Dean, and Mildred 
M. Reynolds 

Prudential Insurance Co. of America, 
Houston—Mary Ruth Curfman, Head 
Dietitian 

Brockton Hospital, Brockton, Mas- 
sachusetts—Hazel E. Parry, Dietitian 

Eastern Washington College of Educa- 
tion, Cheney—Etta H. Handy, Die- 
titian 

Gold’s Cafeteria, Lincoln, Nebraska— 
Lucile E. Wright, Manager 

Lincoln State Hospital, Lincoln, Nebras- 
ka—Anna M. Dunn, Chief Dietitian 

Loma Linda Hospital, Loma Linda, 
California—Jennie Stagg, Director of 
Dietetics 

Rodger’s Forge Elementary School, 
Baltimore County, Maryland—Ruth- 
etta Lippy, Supervisor, School Lunch 
Program 

Purdue University Residence Hall ‘‘X,” 
Lafayette, Indiana—Helen Townsend, 
Supervisor of Foods and Housekeeping 

St. Joseph-Benton Harbor Memorial 
Hospital, St. Joseph,{Michigan—Julia 

Richards, Dietitian 

AT A “TRA RNNE SNR 

Southeastern Conference of Die- 

titians. On April 8, 9, and 10, the South- 

eastern Hospital Conference of Die- 

titians met in New Orleans. 
Included on the program 

following talks and sessions: 


were the 





‘‘Newer Trends in Food Service’’—Le 


Velle Wood, Ohio State University, 
and A.D.A. Treasurer 
Group discussion on ‘“‘Buying Food— 


The Purchasing Agent’s Responsi- 
bility’? with Maniza Moore, VA, At- 


lanta, and L. H. Gunter, VA Medical 
Teaching Group Hospital, Memphis 

“What’s Cooking in Community Rela- 
tions’’—E. A. Hiller, Manager, VA 
Center, Biloxi, Mississippi 


“Community Nutrition’’ Margaret 
Moore, Louisiana Department of 
Health 


“Dietary Fads’’—Dr. Samuel B. Nadler 
Panel discussion on ‘‘Food Purchasing 
and Cost Accounting,”’ led by Gladys 
E. Hall, Florida State University, 
with the following participants: 
Sister Euphemia, Charity Hospital, 
New Orleans; Ruth Heckler, Orleans 
Parish School Lunch; and LeVelle 
Wood, Ohio State University 
‘Developing Employees’? — Mary E. 
Carr, VA Center, Biloxi 
‘Developing Supervisors”’ 
Cotton, VA Center, Biloxi 


- Lewis S. 


New officers for 1953-54 are: 
President—Gladys E. Hall, 
State University, Tallahassee 
President-Elect—Alice Glenn Keaton, 
Mississippi Board of Health, Jackson 
Vice-President—Frances Halbert, Hotel 
Dieu, New Orleans 
Secretary—Patricia Roseleigh, Good Sa- 
maritan Hospital, West Palm Beach 
Treasurer Nell Wier, Warren A. 
Candler Hospital, Savannah 


Florida 
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1 glass of 
Protenum 


SUPPLIES 24 GM. PROTEIN 


4 a 


or 4 oz. on steak 


or 3 glasses milk 


UO 


SUPPLY 24 GM. PROTEIN 


aed 


To supply needed 
extra protein easily 


and pleasantly 


Protenum is a diet supplement that patients enjoy. 
Supplied in convenient powder form, it is easily mixed with 


water to make a delicious chocolate-flavored drink. 


A glass of beverage made with 2 ounces Protenum and 
5 ounces water provides 24 Gm. high quality milk protein, 
0.7 Gm. calcium, and only 1.2 Gm. fat and 210 calories. 


With or between meals, Protenum is welcomed by 

the finicky child, the convalescent, the pregnant woman 
and the elderly person with dietary limitations 

or dislikes . . 


.as well as the many patients who 


need therapeutic high protein diets. 


Protenum 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, IND., U.S.A. EA 
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Meetings. The American Public 
Health Association will meet in New 
York, November 9 to 13. 

The American School Food Service 


Association’s annual meeting will be held 
in Boston, November 10 through 15. 


Sanitation Award to Erie Railroad. 
The Erie Railroad recently received a 
special citation from the Public Health 
Service as the first major railroad whose 
dining cars have all been awarded the 
Certificate of Sanitation under the co- 
operative inspection program of the rail- 
roads and the Public Health Service. To 
achieve a certificate, a dining car must 
rate at least 95 per cent on an inspection 
conducted by a Publie Health Service 





DISH-WASHING DEPT. 


something old -« 
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dining-car inspector. The inspection is 
based on a check of 128 separate items 
involving both basic construction, par- 
ticularly the kitchen and the pantry, 
and maintenance of sanitation. The 
standards included in the inspection 
list were developed several years ago in 
cooperation with representatives of the 
railroads. 


Peach Essence for Ice Cream. At 
the Western Regional Research Labora- 
tory of the U.S.D.A., scientists have 
developed a concentrated peach essence 
which may be used successfully to give 
the true fruit flavor to ice cream or 
sherbet. Formerly, true peachy flavor 


resulted only from the use of fresh 







CINCINNATI 


something new 


in canny hospital improvement 


@ Not only are the workers more comfortable in the dish-washing 
department at Christ Hospital, Cincinnati, since the modernization 


. . . the director of dietetics and controller point with pride to the 
new high in sanitation and efficiency . . . the improvement cost will 
be wiped out in three and a half years by savings in labor and 
dish-washing compound. 


@ Although installed over 20 years ago, with a few modifications 
to fit the new model machines, the Van equipment is good for at 
least another 20 years or more, as the illustration depicts. 


@ Investigation might show you that replacements or modifications 
in your kitchen and service operations would improve efficiency, 
worker morale, and pay for themselves. Van would like to help you. 


She John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 


Branches in Principal Cities 


341 EGGLESTON AVENUE CINCINNATI 2, OHIO 
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peaches, or frozen peaches of which the 
supply is uncertain and never enough to 
meet the demand. 

Other new and promising ice creams 
and sherbets have been made with a 
combination of peach and papaya. When 
5 per cent papaya was used in a sherbet 
mix with 25 per cent peach, it produced 
an excellent product with over-all fruity 
flavor recognized by tasters as peach, 
Apparently, the small quantity of pa- 
paya served to step up the peach flavor, 


Retraction. Due to a confusion of 
names, the JoURNAL in May reported the 
death of Sister M. Elizabeth Fey of Our 
Lady of Lourdes Memorial Hospital, 
Binghampton, New York. The editors 
regret such an error, but are happy to 
state that Sister Elizabeth is living and 
continuing her work on the staff of the 
above-named hospital. 

We now learn, through the adminis- 
trator of St. Mary’s Hospital, Saginaw, 
Michigan, that Sister Margaret Fey 
passed away early in the year. Sister 
Margaret had been a member of the 
Association since 1933. 


Vows of State dinate 


Indiana’ Dietetic Association. 
Weight control is a project being spon- 
sored in Indianapolis by the Indiana 
Heart Foundation, Ine., the Nutrition 
Committee of the Indianapolis Health 
and Welfare Council, and the Adult 
Education Service of the Indianapolis 
Public Schools. To further this project, 
the Indiana Dietetic Association was 
asked to participate. Dietitians, nutri- 
tionists, and physical education instruc- 
tors served as teachers for a series of 
five weekly classes. A physician’s certi- 
ficate was required for admission to the 
classes. 

On May 28, dietitians appeared on 
the Gilbert Forbes TV _ program in 
Indianapolis. Participants included: 
Martha McBride, in charge of the Men’s 
Residence Halls, Indiana University, 
Bloomington; Hazel Wessel, Chief Die- 
titian, Methodist Hospital, Indianapolis; 
and Ruth Newsome, dietetic intern, In- 
diana Medical Center, Indianapolis. 


Maine Dietetic Association. The 
Maine Dietetic Association held _ its 
spring meeting at the Bangor State Hos- 
pital. The program included a discussion 

| of food and nutrition education by Mary 
| Ross, Maine Department of Health and 
| Welfare; Dr. Katherine Briwa, Maine 
Extension Service, and Loga Lemke, 
Dairy Council. A second panel con- 
sidered administrative problems. Par- 
| ticipants were: Wanda Zendzian, VA 
| Hospital, Togus, leader; Eva Hunt, 
| Gardner General Hospital; Frances 
Potter, Bangor State Hospital ; and Violet 
Worcester, Central Maine General Hos- 
pital. 

The following officers were elected 
for 1953-54: President, Mary Ross, 
Maine Department of Health and Wel- 
fare; President-Elect, Martha Henry, 

| Home Demonstration Agent, Kennebec 
County; Treasurer, Dorothy Cole, Nas- 
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Dietitians! 


Make it a “must” to see AerVoiD PORTABLE Hot Foods, Soup 
and Coffee Carriers at your 36th Annual Meeting 
Los Angeles... August 25th-28th... Shrine Civic Auditorium 


BOOTH D 10 


Portable AerVoiDs expedite the Dietitian's work immensely because ‘‘AerVoiDs begin where cooking kettles and coffee 
urns leave off,'’ providing a means by which hot foods and liquids can be prepared and stored and kept hot awaiting 


service . . . transported indoors or outdoors for servicing at points distant from your kitchens. 


So many time and money saving set-ups can be worked out with portable 

AerVoiD vacuum insulated hot food, soup and coffee Carriers. Due to their 

high vacuum insulation AerVoiDs keep hot foods and liquids hot for hours with Vaan i bY 

no more effort than transferring them directly from cooking kettles, coffee urns, me - 

etc. into AerVoiD Carriers and clamping down the cover! ee 

INSULATED 

It's disheartening to a Dietitian on large feeding operations to have her oe ee oO 
carefully planned and well-thought-out meals reach their destination cold gsi SOUP AND 
and flat-tasting. AerVoiDs please Dietitians by providing a means by LIQUID 


ons which hot foods and liquids can be kept hot without expensive steam } CARRIERS 
tables until ready to serve. 4} 


ion. 
pon- Dietitians will welcome the opportunity they will be afforded to see and handle 
iana AerVoiD vacuum insulated Carriers at their Annual Meeting and to post them- 


ition selves on the job AerVoiDs do in expediting mass feeding. 
ralth 


< Features of 4AnxVoidé Utility 


ject, ° ‘fh! 

was a Vuterest se Dietitians 
utri- ®@ AerVoiDs take over where increases ® AerVoiDs provide hot foods and liq- 
truc- in number of persons to be fed over- vids for outings and outdoor workers. 
os of tax food production equipment. 

erti- @ AerVoiDs make centralization of food 


®@ AerVoiDs relieve overtaxed urns and . ; ; : 
> roduction possible, saving duplicat- 
D the cooking kettles by providing means P P 3 » 


by which their output can be kept hot ing expensive equipment in a number 
d on while awaiting service. of locations. 
n in 
ided: ® AerVoiDs provide hot foods and liq- ® AerVoiDs provide hot foods and liq- 
Aen’s vids for night staffs and night work- vids for temporary emergencies that 
ers after kitchens are closed. may arise. 


WONIWA 


ee h-hh 2 be) 


rsity, 
Die- . 
polis; - > Learn about the new AerVoiD PORTABLE Hot 


1, In- Soup Dispenser, with Agitator, 


. that dispenses soups 
The 


ane = 1 U Va a Saucet 


ission 
eo Eliminate messy, insanitary ladling of hot soups 
aa from open utensils with the new Portable Aer- 
emke, P VoiD hot soup dispenser with agitator, that 


a dispenses hot soups through a faucet. Ask for 
ar- 


VA . circular ‘‘S"’ that describes and illustrates this 
Hunt, = oe modern advance in soup servicing. 

viel : See us at the Show and write for file envelope DJ5, so you will have 
1 Hes. ; information about AerVoiDs at your fingertips for ready reference. 


<a Ad eee eee Cee eee TE 


| Wel- 
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nnebec 


., Nas- 
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son College, Springvale; and Secretary, 
Dorothy L. Woodcock, VA Hospital, 


Togus. 







Massachusetts Dietetic Associa- 
tion. At the meeting on May 5 in Boston, 


Dietetic Association 






the Massachusetts 
heard a report of conditions in Israel by 
Dr. Elda Robb, Simmons College, who 
recently returned from Israel where 
she helped to establish a school of nutri 








tion and home economics. Her talk was 





accompanied by slides of her trip. 
The following officers for the Massa 
for 1953-54 






Association were 
elected: President, Isabel 
Brookline Health Department; 
dent-Elect, Grace Covey, Veterans Ad 


chusetts 







Patterson, 








Presi 















































Everybody who appreciates good 
food and good service knows about 
Charlie’s Cafe Exceptionale in 
Minneapolis. 


Typical of the niceties that have 
built Charlie’s national reputation 
is the way glasses are washed and 
handled. Goblets, high-ball glasses, 
cocktail glasses as well as shot 
glasses sparkle and shine. 


After closing Saturday night, all 












ministration; Secretary, Harriet Dillard, 
Massachusetts General Hospital; and 
Treasurer, Mary Braggan, Harvard 
Graduate School. 


Michigan Dietetic Association. On 
April 17 and 18, the Michigan Dietetic 
Association met in Detroit. The program 
included the following: 


“Child Food and 
Muriel Ginsberg, 
School, Detroit 

“Dietary Experience for the Student 
Nurse’’—Lucy D. Germain, Director, 
Department of Nursing and School of 
Nursing, Harper Hospital, Detroit 

“Relation of Antibiotics and Vitamin 
Antagonists to Nutrition’’—Dr. O. D. 


Study’”’ 
Palmer 


Selection 


Merrill 


The glasses sparkle and shine 


at CHARLIE’S CAFE EXCEPTIONALE 


i 


Lee 
ee 


glasses are run through the ma- 
chines for a final washing and 
stored in Sani-Stack compartment 
racks. They are then stacked on 
dollies ready to be distributed to 
locations Monday morning, with- 
out further handling. Another 
good example of how Sani-Stack 
racks simplify the washing prob- 
lem, save valuable storage space, 
reduce handling and substantially 
reduce breakage. 


It will pay you to use Sani-Stack racks. Write for full information. 


WIRE GOODS 
CORPORATION 


70 Washington Street, Brooklyn 1, N.Y. 
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Bird, Laboratory Director in Nutri- 
tional Research, Parke Davis & Com- 
pany, Detroit 

“The Dietitian: How Can She Cooperate 
More Fully?’’—Isola D. 
Dietetics Specialist, American 
pital Association, Chicago 

‘An Investment Program’’—Tracy Free- 
man of Merrill, Lynch, Pierce, Fenner 
and Beane 

“How to Get 
Formulated 


Robinson, 


Hos- 


Your Equipment Ideas 
and on Paper’’—J. EF. 
Stephens, J. EK. Stephens Associates 

The following officers for 1953-54 
were elected at this meeting: President 
Klect, Dena C. Cederquist, Ph.D, 
Michigan State College, Kast Lansing; 
and Secretary, Margaret A. Wilson, 
Ann Arbor. 


Minnesota Dietetic Association, 
On May 14, the Minnesota Dietetic 
Association met in Minneapolis, at the 
same time as the Upper Midwest Hospital 
Conference. This is the sixth year the 
Dietetic Association has met as an allied 
group in this conference. The dietetic 
portion of the program included the fol- 
lowing: 


‘Hospital Union Relationships’’—Ken- 
neth J. Holmquist, Administrator, 
Minneapolis General Hospital 

“Integrated Approach to Teaching Nu- 
trition’’—a panel discussion with three 
teaching dietitians and two nursing 
representatives 

‘“‘Administrative Dietetics at the Cross- 
roads’’—Elizabeth Perry, Chief Die- 
titian, City Hospital, Cleveland 

“Psychological Aspects of Children’s 
Diets’’—John IX. Anderson, Ph.D., 
Institute of Child Welfare, University 
of Minnesota 

“Food as Children See It’’ 
Mills film 
The newest local dietetic association 

in Minnesota is the Central Minnesota 

Dietetic Association, which includes St. 

Cloud and Little Falls. In March the 

group met to hear a report of the Ameri- 

can Hospital Association Institute held 
in Chicago. 


’ 


a General 


New Jersey Dietetic Association. 
The following new officers were recently 
elected to serve the New Jersey Dietetic 
Association in 1953-54: President, Elaine 
Loseke, Paterson General Hospital, 
Paterson; and Treasurer, Jean Heller, 
VA Hospital, Lyons. 


New York State Dietetic Associa- 
tion. Members of the Rochester Dietetic 
Association heard a panel discussion on 
“Problems of Weight Control’’ at their 
March meeting. Guest panelists were 
Dr. George Engle, Associate Psychiatrist 
and Physician, and Dr. Lyman Boynton, 
Assistant Physician, both of Strong Me- 
morial Hospital. Ethel Marth, Martha 
Gibson, and Virginia Ritter were the 
dietitian-members of the panel. In May, 
the Rochester dietitians heard Dr. 
Stanley Ames, Senior Research Chemist, 
Distillation Products, Inec., speak on 
‘Food Standards.” 

The Professional Education Section 
of the Rochester Association this year 
planned a display for one of the Roches- 
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‘ HC SLICER 
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s St. 
1 the 
meri- 
held 
@ Quickly, with accurate portion control, even your in- 
sels experienced kitchen help can prepare attractive summer plates 
a like this with this all-purpose food slicer. Precision slicing adds 
ptetic 
‘laine to the appetite appeal of food and makes portions /ook more 
ital, ‘ eee ‘ 
a enerous. This results in impulse purchases which upgrade 
‘eller, & Ss 
sandwich and salad customers. 
cia- , r 7 ‘i 4 
“etelie Whether you are primarily interested in making profits for a 
a ye restaurant or hotel or in controlling costs for an institution, this 
their 
were U. S. Slicer can be a big asset in your operation. And you can buy 
atrist ; ; 
it now for the cost of a sandwich a day! 
nton, 4 
g Me- 
fartha 
e the Best in the World Se ae cae em Si eee ee ep i ee rat ee es ee et ee 7 
— of Food Machines | U.s. SLICING MACHINE COMPANY, INC. | 
ouadaa FOR ST | Berkel Bldg., LaPorte, Ind. | 
ik - ORY ON 6 a | Send me complete information on U. S. Slicing Machines [). Also | 
K COST-CUTTING U. Ss. | ee = Meat Choppers [], Power Meat Saws [], | 
endersteak® Machines []. 
ection SLICING MACHINES. . | ‘ 
; year I cicentshetinicciectninintainieaneti aaaiaianeienaibdedmaatucee 
oches- | | 
U.S. SLICING MACHINE i]; —— 
LaPorte, Indiana | mee | 
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ter high schools which included an ex- 
hibit on dietetics as a_ profession. 
Kodachrome slides were shown and pam- 
phlets distributed. The Community 
Nutrition and Food Administration 
Sections jointly planned a program for 
nursing home personnel, which was given 
June 4. The program included working 
out a day’s menu, an easy supper dish, 
and controlling food costs. 

Officers for 1953-54 elected by the 
Rochester Dietetic Association will be: 
President, Margaret Grainey, Genesee 
Hospital; President-Elect, Priscilla 
Hewey, Eastman Kodak Company; 
Vice-President, Virginia Ritter, Roches- 
ter Dairy Council; Secretary, Janet 
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Jackson, Genesee Hospital; and Treas- 
urer, Margaret Mills, Highland Hospital. 


Ohio Dietetic Association. Helen 
Volk, Cincinnati General Hospital, re- 
cently represented the Cincinnati Die- 
tetic Association at a meeting of the city’s 
Restaurant Association. Miss Volk dis- 
cussed the education and training of 
dietitians, using the A.D.A. Kodachrome 
slides. On May 12, the Cincinnati Die- 
tetic Association also participated in a 
special program planned for National 
Hospital Day. Twelve hospitals banded 
together to have open houses. As part 
of the dietetic program, pamphlets and 
booklets issued by A.D.A. were distrib- 
uted to visitors. 


NARY A CHIE. to marits beauty! 


Takes the high cost out of 


Breakage Replacements... 






Molded of Modern MELMAC Plastic 
for Long-Lasting Service and Beauty 


Now you can have beautiful dinnerware —finest quality 

for quantity food service—and cut replacement expense as 
much as 80%. Arrowhead is molded of the durable new 
melamine plastic, actually hard to chip, crack or break, in the 
popular wide rim pattern that shows off food to best advantage. 


And you'll gain additional savings in time and labor 
because Arrowhead is light weight, easy to handle and easy 
to wash. Safe in automatic dishwashers and boiling water, 


it passes the most rigid sanitary standards. 


Ask your dealer to show you all the Arrowhead 
advantages that help you balance 


your dinnerware budget. 














lovely pastel shades. 
Write for color catalog. 


international molded plastics, inc., cleveland 9, ohio 
creators of BROOKPARK, DESERT FLOWER and EFFICIENCY WARE 


A complete line in five 
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Pennsylvania Dietetic Associa- 
tion. At its April meeting, the Phila- 
delphta Dietetic Association held a panel 
discussion on ‘‘The Problem of Obesity 
and Weight Reduction.’’ Program 
speakers included Charlotte M. Young, 
Ph.D., Professor of Medical Nutri- 
tion, Cornell University, Ithaca, New 
York; Stanley W. Conrad, M. D., In- 
structor in Psychiatry, Temple Univer- 
sity School of Medicine; and Loretta 
Foster, Teaching Dietitian, Pennsyl- 
vania Hospital. Dr. Conrad spoke on 
the negative side of reducing—why it is 
so difficult to reduce. Among the reasons 
for resistance to dieting he mentioned: 
giving up the use of the oral mechanism 
and the expression of anger by putting 
things in the mouth. Anger creates ten- 
sion and eating relieves it. He also men- 
tioned the pleasure of eating, the fear of 
failure, lack of maturity, low self-esteem, 
and self-punishment as factors on the 
negative side, and stressed that the un- 
derlying cause must be discovered if 
the doctor and patient are to be suc- 
cessful with the dietary regimen. Dr, 
Young discussed her work with college 
students, others who do not know food 
values, those who are superficially 
emotionally disturbed by anxiety and 
insecurity, and those who are too deeply 
disturbed for average treatment and in 
need of psychiatric help to whom a rigid 
diet could be injurious. She felt that 
there should be motivation, followed by 
the setting of a simple goal easy of at- 
tainment, such as the first 5-lb. loss, and 
that each additional goal should be 
treated as an achievement. Miss Foster 
brought out the application of many of 
the suggestions and theories discussed 
by the other panel members. She com- 
mented that men appear to have a better 
disciplinary application than women 
because of their business discipline. 

New officers for 1953-54 of the Phila- 

delphia Association will be: President, 
Margaret Madden, Philadelphia Psy- 
chiatric Hospital; Vice - President, 
Miriam Gaige, Philadelphia School Sys- 
tem; and Secretary, Miriam Adams, 
Lankenau Hospital. 

Rhode Island Dietetic Associa- 
tion. At the meeting of the Rhode 
Island Dietetic Association held in 
Providence on May 11, Col. Nell Wick- 
liffe, Chief of the Army WMSC, reported 
her impressions of the first International 
Dietetic Congress held last summer. 


West Virginia Dietetic Associa- 
tion. The spring meeting of the West 
Virginia Dietetic Association was held 
at Jackson’s Mill, May 1 and 2. This was 
the first meeting the dietitians have held 
jointly with the West Virginia Home 
Economics Association and West Vir- 
ginia Nutrition Council. 

As their contribution to the program, 
the dietitians brought Dr. Miriam 
Lowenberg, Head, Foods and Nutrition, 
Pennsylvania State College, School of 
Home Economies, to speak on “The 
Basis of Our Food Habits.”’ 

A panel discussion of the highlights 
of the National Food and Nutrition 
Institute held in December in Washing- 
ton, D.C., was also presented. 
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—to promote better health 


O promote better health, mere enactment of laws is insufficient. 
fi Geran has shown that effective education of the public in nu- 
tritional matters depends to a great extent on the dissemination of the 
principles of nutrition, food values and related subjects. If the public is 
properly educated, it will naturally prefer the improved staple foods over 
those which are lacking in good nutritional value. 


HE practice of enriching or fortifying foods for better health is 
to more widespread. For example, enrichment of many 
cereal foods, the fortification of certain fruit and vegetable juices, and of 
margarine, are accomplished facts in the United States. The list lengthens 
because food processors know that, fundamentally, the most important 
factor in foods is nutritive value. So they are making their good foods 
better—to the benefit of millions of people. 


HE firm of Hoffmann-La Roche has for many years pioneered in the 
T production of vitamins for the food and other industries throughout 
the world. These vitamins, synthesized by chemists, are identical with 
those existing naturally and are manufactured on a large scale at a much 
lower cost than if they were extracted from natural sources. These are 
the vitamins that are used for flour and bread enrichment, the process 
which to a great extent restores important nutritional values which are 
unavoidably lost in the milling and processing of wheat when fine, white 
flour is produced. Rice, corn and other cereal grains are similarly restored 


and fortified. 


OCHE has experts in many fields and is now offering their experience 
to you. You are cordially invited to discuss enrichment with us. 


HOFFMANN-LA ROCHE INC. 


ee I VITAMIN DIVISION 
Nutley 10, New Jersey 
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Tis of Advert isers 
wid Chihitons 


Pineapple sundaes will enjoy aggres 
sive promotion this summer, through the 
combined efforts of the Pineapple 
Association, Ice Manu 
Dairy 
Association, and National Dairy Council. 
A large full-color advertisement will 
appear in thirteen leading popular pub 
lications, and grocery trade advertise 
ments will also be used. The Jce Cream 
Verchandising Institute will supply ban- 
ners for fountains and restaurants, as 
well as menu clip-ons. 


Growers Cream 


facturers Association, American 
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S. Blickman, Inc. has recently issued 
a thirty-one-page handbook describing 
its Tri-Saver coffee system. Illustrations, 
cut-away views, and text explain the 
system, one feature of which is the stain- 
less steel filter which eliminates urn bags 
and filter paper. All types of urns used 
in the Tri-Saver system are illustrated 
and described. Detailed specifications 
are given for the complete line from 
single urns to large three-piece institu 
tional batteries. Sizes and roughing-in 
dimensions are included. Several 
pages are devoted to construction fea 
tures of the urns. 

Also available from S. Blickman, Inc., 
illustrating the 1953 
line of ‘‘Sealweld’’ coffee urns. Detailed 
specifications are given for all urns 


also 


is a new booklet 


Like an Extra Pair of Hands at rush hour, Savory’s 


continuously moving conveyor keeps toast orders 


moving steadily. There’s always room for loading — 


always toast for serving. No waiting, no confusion to 


slow your service. 


Lowest Operating Cost 


A Savory has the lowest operating cost in the commer- 
cial toasting field. Gas models operate on any type of 
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from single units to large, three-piece 
institution batteries. Also shown are 
sizes and roughing-in dimensions. An 
explanation of the ‘‘Sealweld’’ process 
is given as well as other ‘‘Sealweld” 
construction features. 

The Amino Products Division of /nter 
national Minerals & Chemical Corpora- 
tion has recently issued Nos. 3, 4, and 5 in 
its booklet series on Basic Quantity Reci- 
pes using Ac’cent. The introduction of 
each booklet consists of general sugges- 
tions for using Ae’cent in quantity 
cookery. Sixty-seven recipes are included 
in the three booklets covering: cheese 
dishes, fish, meat, poultry, salads, 
breads, soups, sauces, and vegetables, 
Most of the recipes are sealed for twenty- 
five or fifty portions. 

American Can Company has recently 
perfected a new non-drip can, which 
is now being market-tested with a liquid 
detergent. This can is also capable of 
packaging many food and nonfood 
liquids. The dripless feature of this 
round, tinless, nozzle-topped ‘metal 
bottle’? was accomplished by designing 
a turned-in lip to form the mouth of the 
nozzle which cuts off the flow of liquid 
after pouring. The lip is an adaptation 
of the spout used on the company’s line 
of oblong cans for insecticides, lacquers, 
varnishes, and thinners. A plastie cap, 
which may a measuring 
device, is used as the closure over the 
nozzle. This container is now being man- 
ufactured in 12- and 22-0z. sizes. The 
exposed side seam has been eliminated, 
thus permitting around-the-can lithog- 
raphy. 

John Secton & Company has purchased 
The Columbia Conserve Company, a 
seventy-two-vear-old Indianapolis food 
processing concern. With the addition of 
this plant, the company will have a coast- 
to-coast network of ten manufacturing 
and distributing centers. A new Sexton 
branch office and distributing 
warehouse will be opened on the Indian- 
apolis property, to handle service to 
Sexton customers in lower Indiana and 
the Kentucky Gateway area. 

Toledo Scale Company announces the 
Model TRG-180, rinse water gas booster 
heater as its latest dishwashing machine 
accessory. Used on door-type dishwash- 
this heater using available pre- 
heated water will provide rinse water 
at 180°F. This model has a 4!4-gal. 
storage supply, and its recovery rate is 
sufficient to replace 1 to 114 gal. 180°F. 
sanitizing water drawn for each rinse 
during the normal interval between 
rinses. A control dial provides tempera- 
ture control. This heater is also equipped 
with a thermo-eleetric type safety pilot, 
which automatically shuts off all gas to 
both the main and pilot burners in case 
of pilot failure. 


also serve as 


sales 


ers, 


gas, for as little as 3/4c per hour. All-electric units have 
low connected load and comparably low operating costs. 


Cereal Institute, Inc. has recently re- 
leased a thirteen-page report titled 
A Study of Attitudes Toward and Habits 
Concerning Nutrition among Young 
Women—No. 13 in its series of reports. 
The purpose of this study, made by the 
Elmo Roper organization, was to learn 
as much as possible about the food use 
and purchasing habits of women between 
the ages of twenty and thirty-five as 
well as their attitudes toward foods, 


EQUIPMENT, INCORPORATED 
128 Pacific Street, Newark 5, N. J. 
Sold by Leading Dealers Everywhere 


Savory 
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food values, and specifically breakfast 
cereals. Women throughout the U. §., 


a e 
Is Your Food Service Threatened With both homemakers and non-homemakers, 
DODO-ITIS*? were interviewed. Results of the study 
| indicate: (a) most young homemakers 
are interested in meal preparation; (b) 
most do their own shopping, with Friday 
almost as big a shopping day as Satur 
day; (c) most say that food values are 
important and many really pay atten- 
tion to them; (d) many have some 
knowledge of nutrition and recognize 
the importance of breakfast. Break‘ast, 
by the way, is not the meal most 
“‘skimped’”’? on; more homemakers and 
even non-homemakers slight the noon 
meal. And, while 72 per cent believe 
three regular meals essential for their 
families, only 42 per cent think they 
themselves need them. According to a 
dietary record, hardly any young women 
Model 18-D Hot-'N'-Cold cart: | pursue a well-balanced daily diet. One 
stainless steel; 60” long, 26” | reason for this is their interest in weight 
wide; counter 42” high; service | ° mm ‘ 
shelf 6/4” above counter pro- | reduction. They do seem receptive to 
vides for 2 hot (or cold) bever- learning about nutrition, which includes 
learning through advertising. 


Meals-On-Wheels makes floor-kitch- 
ens extinct... banishes forever the 
threat of inadequate food service. 
You gain valuable bed or office 
space... speed service .. . central- 
ize preparation, portioning, dietetic 
supervision and training. Model 
18-D (below)—using standard din- 
nerware and trays—delivers 18 ap- 
petizing, temperature-right meals 
(at less than 1 minute per patient.) 





* The DODO BIRD—Didus Ineptus 
Progress passed him by. 


age containers. Cart takes trays 
14” x 18” up to 16” x 22”. Cir- 


| 
cuit-breaker protects 110-120 v., International Molded Plastics, Inc. has 
an Pes — | added a new 6-0z. mug-type coffee cup 
refrigerant cartridges. to its Arrowhead dinnerware line. Spe- 


cially designed for restaurant and diner 
use, the cup and handle are molded in 
one piece from heavy-duty melamine 
plastic. The new model is lighter in 
weight than ordinary coffee mugs, but 
has a heavy bottom which helps to pre- 
See M-O-W Exhibit at A.D.A. Conv., Aug. 25 to 27; A.H.A. vent spilling. 


Conv., Aug. $1 to Sept. $. o oi 
Newest addition to the G. S. Blakeslee 


eiitiiiianiaiaal ae : C R | M S c O, | N ft | Company’s Model 85 PT dishwashing 


1734 OAK — KANSAS CITY. MO. | machines is a rackless nylon injection- 
. | molded conveyor. belt. Its all-nylon 
links are ‘‘kinder’’ to dishes than the 
old nylon-tipped metal prongs and are 
removable and replaceable. 

Boonton Molding Company has named 
its newest plastic tumblers ‘‘Laureline.” 
These light-weight tumblers, available 
in translucent pastels as well as ‘‘Ice,” 
are not pliable and may be washed at 
ordinary dishwashing temperatures. 
Laureline tumblers are obtainable either 
in a 94-oz. table size or a 54-oz. juice 
size. 

More than six hundred persons at- 
tended the recent 17th Annual Educa- 














SUGARLESS SWEETENER 


Calorie-Free 
Pours Like Powdered Sugar 








Cellu Sugarless Sweetener sweetens, but adds 
no food value. Consists of saccharin and salt 
in vegetable gum. Easy to pour over fruits, 
cereals, etc. Comes in handy 3-oz. shaker : Set 2 
‘ : : tional Seminar sponsored by Klenzade 
container or 20-0z. hospital size. ‘ - : ; 
Products, Inc., at Kellogg Center, 


Easy to Make DIETETIC ICE CREAM with | Michigan State College, March 26 to 


| 28. Registrants included leaders in the 


| 
CELLU | dairy and food industries, scientists, 
FREEZETTE | public health officials, and sanitarians 
from all over the country. More than a 
| hundred sanitation specialists and edu- 
cators, as well as representatives from 
| many leading dairy and food plants, 
were represented in the roster of guest 
speakers. The three-day meeting con- 
sisted principally of panel sessions which 
bout 7 pints. Choco- covered specific topics including: clean- 
{ late or Vanilla AMiTATION | ing of high-temperature equipment, can 
sree | washing, corrosion of food equipment, 
corrosion of food utensils, circulation or 
in-place cleaning, dairy farm sanitation, 


: | sanitati ‘hemistry, sanitati bae- 
LOW CALORIE 8 anit ution chemistry, sanit ution ) 

| teriology, institutional sanitation, me- 

Send for Catalog @ chanical dishwashing, canning plant 

ED oods | sanitation, and egg and poultry plant 


Sera See sanitation. Evenings were devoted to 
ee CHICAGO DIETETIC SUPPLY HOUSE Inc. consulting panels in which authorities 

1750 West Van Buren Street Chicago 12, Illinois were made available for consultations 
on specific problems. 





Make your own 
sugar-free ice cream 
with Cellu Freezette. 


Package makes a- 


- ts) flavors. 
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what does BREAD 


contribute? 


_— twelve years ago the baking indus- 
try began large-scale, nationwide commercial 
production of enriched breads. Today such 
breads represent about three-fourths or more 
of all the marketed white bread in the United 
States,' and rank high among the foods which 
contribute essential nutrients—in important 
amounts—at low cost—to the nutrition of the 
American people.’ 


It is not so long since deficiencies of certain 
B vitamins and iron were regarded as suffi- 
ciently widespread in the United States to 
merit serious attention. By providing broad 
distribution of these nutrients in effective 
amounts, commercial enriched breads have 
contributed notably to reducing the incidence 
of these deficiencies,’ as reported for instance 
among patients of charity clinics throughout 
the country.’ It is authoritatively believed that 
bread enrichment has improved the health of 
a large segment of our population.‘ 


Per pound, enriched breads today contribute 
—as required by government definition and 
standards of identity’—at least 1.1 mg. of thi- 
amine, 0.7 mg. of riboflavin, 10 mg. of niacin, 
and 8 mg. of iron. Thus they are distinctly 
superior to homemade as well as bakers’ white 
breads of former years. 


NUTRIENTS AND CALORIES CONTRIBUTED BY 6 OUNCES 


Each pound of commercial enriched breads 
contributes also 39 Gm. of protein—wheat flour 
protein supplemented with milk protein—bio- 
logically applicable to growth as well as to 
tissue maintenance.” 


Another significant contribution of such 
breads is 400 mg. of calcium per pound.* Last 
not least, and rather to be praised than to be 
deprecated, is the low-cost contribution of cal- 
ories which bread makes to energy needs. 


The appended table shows the important 
amounts of six essential nutrients contributed 
by six ounces of marketed enriched breads. The 
table also shows the notable percentages of 
the National Research Council’s recommended 
daily allowances this small amount of present- 
day enriched breads represent. 


The Seal of Acceptance denotes that the nutritional 
statements made in this advertisement are acceptable 
to the Council on Foods and Nutrition of the American 
Medical Association. 


OF ENRICHED MARKET BREADS 


AND THEIR PERCENTAGES OF RECOMMENDED DAILY DIETARY ALLOWANCES* 


Nutrients 


and Calories Thiamine 


Protein 


Riboflavin 


Niacin lron Calcium Calories 





Amounts “14.5 Gm. | 0.41 mg.! 


0.26 mg.’ 3.8 mg.’ 





Percentages 
of Allowances 


21% 34% 


14% 


45 mg.° 150 mg.° 





32% 38% 15% 


*Daily dietary allowances recommended by National Research Council for a sedentary man (154 Ib.). 


AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE 


. Geddes, W.F.: Cereal Chemists Guard Nutrition, Agri- 
cultural and Food Chemistry 7:38 (Apr.) 1953. 

2. Sherman, H.C.: Chemistry of Food and Nutrition, ed. 8, 
New York, The Macmillan Company, 1952, pp. 597-600; 646. 

3. Flour and Bread Enrichment, 1949-50: Prepared by The 

Committee on Cereals, Food and Nutrition Board, National 

Research Council, 1950. 


4. 


v. 


6. 


CHICAGO 6, 


Sherman, H.C.: The Nutritional Improvement of Life, New 
York, Columbia University Press, 1950, pp. 86-87, 


ILLINOIS 


Bakery Products; Definitions and Standards of Identity: 
Federal Register 17:4453 (May 15) 1952. 


Data furnished by the Laboratories of The American Insti- 
tute of Baking, Chicago, Illinois. 


7. Watt, B.K., and Merrill, A.L.: Composition of Foods—Raw, 
Processed, Prepared; United States Department of Agri- 
culture Agriculture Handbook No. 8, 1950. 





Journal of The American Dietetic Association 


A le nzade Products, Tne . is offering 
four improved insecticidal products de 
signed for use in the dairy and food in 
and dairy farms: 


dustries. institutions 


Klenzade fly Klenzade roach 
spray, Klenzade cattle spray, and Klenz 
ade residual spray. All are designed for 


safe use around milk and food handling 


spray, 


equipment, while assuring rapid elimina 
tion of flying and crawling insects. All 
contain heavy concentrations of Pyre- 
none. The Klenzade residual spray also 
contains lindane and methoxychlor for 
action on buildings, 


residual killing 


walls, doors, and so on. 

Edward Don & Company has added the 
“Green Dragon,’’? a new quick-change 
mop, to its line. The ‘‘Green Dragon 


has a patented attachment enabling the 


” 


user to remove or change mop heads 
quickly, without handling the strands 
or threading the mop through a 
The ‘Green Dragon” is made of highly 
absorbent, eight-ply varn 


slot. 


Kraft Foods Company has just put on 
the market 
“Cheez Whiz.” Its viscosity is such that 
it can be used directly on hamburgers 
without the need for further broiling, 
the heat of the hamburgers being suffi 
cient to melt the spread. It is also adapt 


a new cheese spread called 


able for use on crackers, as cheese sauce 
for hot vegetables, in macaroni, and so 
on. Cheez Whiz is available in institu 
tion size containers, as well as smaller 
ones for the home market. 

Winner of the Kraft Foods Company’s 
drawing at the National Restaurant 
Association convention in May was 
Kathleen Hamm, Chief Dietitian of the 
residence halls at the University of 
Michigan, Ann Arbor. Miss Hamm was 
the recipient of an all-expense, ten-day 
trip for two to Bermuda. However, she 
chose to accept a check for $1000, and 
plans to spend a portion of it attending 
the 36th Annual Meeting of A.D.A. in 
Los Angeles next month. 

H.J. Heinz Company is distributing a 


VOLUME 29 


booklet on ‘Facts about Foods,’”’? which 
includes a table of food composition 
taken from ‘‘Food Values in Common 
Portions’? of the Bureau of Human 
Nutrition and Home Economics. Sodium 
values from Bills’ report of flame pho- 
from this JourNnaL 
are also incorporated in the table. The 
booklet is introduced by suggestions for 
diet planning, followed by instructions 
on how to use tables of food values, with 
special sections on mineral and vitamin 
requirements. The table of Recom- 
mended Dietary Allowances is also in- 
cluded. Copies of ‘Facts about Foods” 
are available from Heinz on request 

Monsanto Chemical Company has 
added a new, air-conditioned organo- 
leptic panel room as part of its enlarged 
and renovated analytical laboratories, 
Here, experienced and qualified tasters 
test samples of vanillin, saccharin, and 
methyl salicylate. Panel judgments are 
statistically interpreted to insure ae- 
curate evaluations. 


tometer analyses 


Army Announcements Concerning Dietetic Personnel 


The following have received initial appointments in the Women’s Medical Spe 
cialist Corps Section of the Army Reserve and are on active military duty: 


Jean Cooley, Lambert, Miss. 
Mary P. Dwyer, Elmhurst, N. Y. 


Arleen G. Havsgaard, Sioux Falls, 8S. D 


Ist Lt 
2nd Lt 
2nd Lt 


The following Reserve officers have been ealled to active duty: 


Hammill, Philadelphia, Pa 


Glenshaw, Pa 


Janet A 
Marion EF 
Gertrude P 


Capt 
Jones, 
Mooney, Olyphant, Pa. 


Capt 
Ist Lt 


The following officers have received temporary promotions: 


First Lieutenant to Captain 
Marion E. Cook 

Second Lieutenant to First Lieutenant 
Dorothy Amendt Norma MelIntosh 
Mary D. Argianas Mary R. May 
Helen Benson Mary A. Owen 
Ruth Janet R 
Iris Jean Cox Janice E. Piper 
Elizabeth L. Hall Geraldine M. Raisler 
Ruth M. Horsch 


Florence L. Jakeway 


Ann Biesemer Phinney 


Kathryn L. Sargl 
Priscilla E 


Jeanne Sherburne 


Patricia A. Keaney Schwartz 
Betty Ann Kearns 
Yvette F. Klodniski 


Alice Larkin Mary C. Sullivan 


Betty Joan Sandblom 


Margaret E. Shipman 


The following dietitians have been honorably discharged from the Regular Army: 


Hess 
Virginia L. Jones 


Capt. Sophia O 
Capt 
Capt. Dorothy M. Kaiser 
Mary A. Neacy 


Esther K. Rosenberg 


Capt 
Capt 


The following Reserve officers have been relieved from active duty: 


Capt. Margaret I. L. Wakeman Ist Lt. Eileen D. Schill 

Capt. Marcella E. Wood Ist Lt. Eleanor Storm 

Ist Lt. Barbara Anne Anglin Ist Lt. Mary E. Telchik 

Ist Lt. Jane A. Chitwood Ist Lt. Claire Tisdale 

Ist Lt Betty Jane Lewis Wolfe 
Ist Lt A. Rechtien 


Kupsinel Ist Lt 
2nd Lt. Mary 


Penelope E 
Frances A. Mc Kelv y 


Correction: Ist Lt. Mary Sue Lowe, R-2010, incorrectly listed in the April issue of 
the JOURNAL as having been relieved from active duty, is serving as a dietitian in 
the Army Reserve. 
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